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Part I 


INTRODUCTION 


= Figs The Normandy landing of June 6, 1944; constituted the largest single amphibious landing in 
history. It was conducted as a joint British-American operation in order to secure a lodgment 
on the continent from which further operations would be conducted. 


2, The Western Naval Task Force, commanded by Rear Admiral Alan G. Kirk, U.S.N.; constituted 
the American Naval component of the Allied Expeditionary Force. The task of this force was to 
establish firmly the First U.S. Army ashore at designated areas on the coast of Normandy in 
order: 

(a) To ensure the capture of the port of Cherbourg with minimum delay; and 

(b) to assist in securing a lodgment area as a base for further operations. 


3\. A report of the U.S. Naval medical service in this operation is herewith rendered in detail 
in order to record the matters of professional interest and to provide historical reference. 


4. Information contained herein has been taken from the files of the Force Medical Officer of 
Task Force ONE TWO TWO (Operationally designated as The Western Naval Task Force). 

eB s On the scene planning commenced as early as 1 December 1943; the assault forces landed on 
enemy territory on 6 June ,1944; Task Force ONE TWO TWO was dissolved on 40 July 1944. 


THE TASK FORCE 


6. The operational chain of command was a direct line from Supreme Allied Command (SAC) through 
the Allied Naval Command Expeditionary Force (ANCXF) to the Eastern and Western Naval Task 
Forces. ‘Logistic support to the U.S. Navy was provided by Commander, U.S. Naval Forces in Eu- 
“rope -(12th Fleet). Under ANCXF, the Eastern Naval Task Force (ENTF) (British) and the Western 
Naval Task Force (WNTF) (U.S.) were parallel commands. 


7. The preoperational organization of the WNTF (TF122) consisted of two fundamental sections, 
namely: (ay The Task Force Headquarters, concerned with planning; and (b) the Eleventh Amphib- 
ious Force, concerned with training.and preparation. The latter was divided into subordinate com- 
mands which included Landing Craft and Bases; Amphibious Training Centers; Beach Battalions; 
Transport Force; Support Groups, etc. Through these commands, it was possible to concentrate 
effort in developing specialized doctrine and technic. Operationally, the task force consisted 
of two assault forces, a follow-up force and a service force. 


8. Medical services of The \Western Naval Task Force were designed to support the operation. 
The primary responsibilities of these services were as follows: (a) Medical service to all at- 
tached and embarked personnel between the ports of embarkation and the assault beaches; (b) 
seaward evacuation and hospitalization afloat within the combat zone; and (c) medical services 
operating jointly with the ground force to all personnel in the beach area. To fulfill the mis- 
sion, it was necessary to plan, prepare, organize, train, supply and equip the medical elements 
of the force for the task. The final medical plan was a natural culmination of this preopera- 
tional preparation. ~- 
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Part II 


PREPARATION 


Qg- The Staff Medical Officer of Task Force ONE TWO TWO arrived in the European Theater of Oper- 
ations 29 November 1943. The following three months were devoted entirely to developing an Esti- 
mate of the Situation. This entailed a concentrated effort in many fields. Personal contacts 
were made with medical officers of the U.S. Army, Navy and Allied command-echelons concerned. 
Inspection tours were made to all bases. Locations and facilities were studied to determine 
those most satisfactory for use during the operation. The completed estimate was submitted to 
the task force commander on 1 March 1944. (See Part VI, Appendix A) 


10+ Based on the revelations of the estimate, effort was concentrated on the following: 


Be Table of responsibilities between the U.S. Navy and U.S. Army. 
b. ‘Estimate of casualties. 
Ce Casualty-evacuation plan and casualty-recording plan. 
d. Logistic plan: 
i. Personnel requirements, procurement and training. 
ii. Materiel requirements and procurement. 
eo Tentative medical plan. 


41- The value of medical participation in the operational planning of the assault was recognized 
by Admiral Kirk and thus, very early in the planning phase the force medical officer and selected 
assistants were given the highest operational security rating, allowing them complete access to 
all operational plans and pertinent information. - 


FACILITIES 


To describe the preparation chronologically, the first problem was to determine the facili- 
ties at hand. 


12. VESSELS. 
12.1 LSTs~ 


i. It was apparent that LSTs would outnumber any other type of vessel, suitable for 
trans-channel casualty evatuation to be employed in the assault. They would shuttle to and from 
France through one auxiliary and two main ports in Southern England. 


ii. The anticipated number to be involved in the assault fluctuated greatly during the 
planning phase. Since no definite figure could be determined and the estimated number varied 
from 90 to 110, 100 was the figure used for planning medical service. The operational loss of 
LSTs. was estimated at 10%. 


iii. During early planning, various tactical plans for the operational employment of 
LSTs were adopted and then were changed. Each such change necessitated a complete review of the 
medical service. 


iv. The state of readiness (structural conversion to casualty-carrying type) could not 
be fully known until the vessels arrived in the theater. .LSTs began arriving as early as Decem- 
ber 1943. Of the 62 authorized by CNO to be converted in the United States, 2 arrived unconvert- 
ed. Six of these converted were later transferred to the ENTF (British). Later 23 additional 
LSTs were authorized to be converted in the U.S., the work being put on a "not to delay basis". 
This necessitated individual inspection of these ships as they arrived in the theater and addi- 
tional work for the already overworked local repair bases. 


Ve Conversion of strictly assault LSTs. to include casualty-handling facilities, as 
utilized in this operation, resulted from experiments conducted by the Planning Division of the 
Bureau of Medicine and Surgery conjointly with the SIXTH Amphibious Force during the fall of 
1943. Basic structural conversion consisted of installation of the following: (a) Demountabie 
brackets to accommodate 147 litters arranged in tiers of 3 high, 24 tiers along the starboard 
bulkhead and‘25- along the port bulkhead of the tank deck. (b) Plumbing and wiring in the after 
port corner of the tank deck for one slop sink, one light over sink, double electric outlet and 
folding counter for portable sterilizer and trays; these fixtures were to be protected and en- 
closed by a removable expanded-metal cage. (c) Suitable stowage facilities for litters and 
bracket arms on lateral bulkheads. (d) Two mounting brackets for Wilmot-Castle operating lights 
mounted in a suitable location over a mess table in the crew's mess room. 
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vi. In accordance with CTF 122 directive, COMLANCRAB, 11th PHIB conducted casualty 
handling experiments in LSTs as a result of which, equipment and handling technics were devel- 
oped for the operation. (For a detail of the litter sling and hoist developed and.used, see Part 
VI, Appendix B.) 


vil. To the above, American ingenuity added many improvisations which resulted in in- 
proved casualty handling. 


12.2 HOSPITAL OARRIERS. 


i. CNO directed that no U.S. hospital ships be used in cross~channel casualty 
evacuation. 


ii. ANCXF directed that all available British hospital carriers (average casualty 
carrying capacity - 300) be evenly divided between the Eastern and Western Naval Task Forces and 
that they operate under the control of the British Ministry of War Transportation. 


iii. The number of carriers which would be available could not be determined until very 
shortly before D day as these carriers either were in use in the various theaters of operations 
or were in a complete state of overhaul. Only the progress of events would determine the number 
to be assigned to the WNTF. This later turned out to be five. 

iv. Operation plans called for one hospital carrier to be at each of the two assault 
beaches daily from D plus 1 until no longer required. 


Ve Indoctrination of hospital carrier crews in our methods of casualty handling could 
not be accomplished owing to the conditions described above. However, casualty record forms, with 
complete instructions, were distributed to each. 


vi. Operationally, three of these carriers were medically manned with U. S. Army 
personnel. 


12.3 APA's, AKA's, etc. 

i. Approximately 11 such vessels would be available for one return trip bearing 
casualties. Progress of the tactical situation of the operation would dictate their further em- 
ployment. With one exception, all these vessels had had actual battle experience prior to this 
operation. 


12.4 LCI (L) Bie 


i. A preoperational study of the feasibility of using vessels of this type as casualty 
carriers (cross-channel) resulted in the decision that they would be used in a supplemental 
capacity only. 

12.5. SEA RESCUE CRAFT. 


i. Sixty of these craft were assigned to provide for the rescue of the large number 
of distressed personnel who were expected to be in the shallow-water approaches to the beach. 
(Crews of these craft were given an intensive instruction course in first-aid just prior to the 
operation.) 

13. AIR SERVICE 
13.1 NAVAL AIR. 


i. It was decided that the use of any type of amphibious or sea plane during the 
early assault period would be impractical and extremely hazardous. 


13.2 ARMY AIR. 


i. Casualty evacuation from France, by Army air elements, was planned to begin on or 
about D plus 14 days. 
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14. BASES. 


14.1 Prior to the arrival of TF 122, ComNavEu had established or made plans for sixteen am- 
phibious bases in the United Kingdom as follows: Five advanced amphibious bases, three advanced 
amphibious sub-bases, one advanced amphibious training base, four advanced amphibious training 
sub-bases, one amphibious supply base and two sub-depots. 


14.2 When TF i122 was organized, these bases operated under the Commander Landing Craft and 
Bases, Eleventh Amphibious Force. This command represented the service of supply and was respon- 
sible for preparing . nding craft for the operation. Medical facilities of these bases var- 
ied in sie: Zrom 10-ted diz:pensaries to 500-bed hospitals. 


14-4 L ring-execution of the operation, these bases had no relation to the assault force 
except as €. nts of the: service force. Base medical elements 1ad no part to play in the oper- 
ational chain of casualty evacuation except in emergency. Plans were made to phase in medical 
functional components of several bases as far-shore medical elements during the operational fol- 
low-up and build-up periods. 


14.4 In addition to the bases listed above, three Advanced Amphibious Bases were established 
at south coast ports specifically for operational use. ‘these three, one of which was designed to 
serve as a reserve port, were to be the main troop-embarkation and casualty-debarkation ports. 
(For locations, see Part VI, Appendix M, page 3.) (Southampton - main ports, Portland -*main 
port, Brixham - reserve port) 


MEDICAL PERSONNEL 
15. AVAILABILITY 
15.1 FOR LST'S. 


i. Navy Personnel:- (a) The number of medical personnel to be available was 

made clear by the Chief of Naval Operations in October 1943 as follows: 
"The following Navy medical personnel will be made available for assignment to each of the 

sixty. (60) LSTs: to be used by the U.S. Forces: 2 Medical Officers; 40'Hospital Corpsmen. 
These medical officers and hospital cornsmen, not to exceed a total of one hundred twenty (120) 
and two thousand four hundred (2400) respectively, will be sent over to arrive: late in February 
for assignment to casualty carrying LSTs of the U.S. Assault Force......If additional medical 
personnel are considered necessary, consult the Commanding Genera] ETOUSA concerning the assign- 
ment of Army medical personnel to supplement the Navy contigent. 

(b) An additional 25 Navy medical officers were authorized on the basis of addi- 
tional LST's assigned to the force. 

(c) Based on the requirements revealed by the Estimate of the Situation, a re- 
distribution of Navy medical officers in the ETO provided two for each LST in the assault. Hos- 
pital corpsmen were assigned on a basis of 20 per LST. 


ii. Army Personnel:~ By agreement with the Commanding General ETOUSA, one hun- 
dred (100) Army medical officers (traumatic surgeons) and two hundred (200) enlisted surgical 
assistants were assigned to LSTs; to assist in medical service during the early phase (10), days) 
of the assault. This period covered approximately three round trips of each LST. 


15.2 FOR APA's:- Complements of medical personnel were adjusted to five (5) medical offi- 
cers, one (1): ‘dental officer, one (1) hospital corps officer and thirty (30) hospital corpsmen. 


15.3 FOR AKA! s!~ Complements were adjusted to two (2) medical officers and ten (10) hospital 
corpsmen. 


15.4 FOR LCI(L)'s:- Complements were adjusted to two (2) hospital corpsmen. 

15.5 FOR BEACH BATTALIONS:- In February. CNO was asked to provide one trained medical beach 
battalion platoon with equipment for each APA, thus establishing a reserve of trained personnel. 
Three beach battalions (2nd - 6th - 7th) were assigned to the Force for the operation. The re- 


quest for reserve personnel was not accomplished. 


15.6 FOR CONSTRUCTION BATTALIONS AND DREW UNITS: - These units were phased into the operation 
in accordance with plans. Their complements of medical/personnel were normal. 
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15.7 DENTAL PERSONNEL:- No additional dental facilities or personnel were required for the 
operation. It was estimated that those in normal complements in vessels, advanced bases, CB 
units, etc., would meet the demands and it was known that the Army was providing sufficient fac- 
ilities and personnel in the assault area. 


16. TRAINING. : 
16.1 LST MEDICAL PERSONNEL. 


i. In accordance with Force directives, a school for instruction of Naval medical 
personnel assigned to LST's was established at the U.S.N. Advanced Amphibious Training Sub-Base, 
Fowey, Cornwall, England, and activated March 25, 1944. 

During the period from March 25 through May 12, five classes were conducted, each group 
spending one week at the school. 120 medical officers and 2,400 hospital corpsmen took the pre- 
scribed course. 

The six-day course consisted of: ‘ectures and demonstrations (30 hours) 3 physical harden- 
ing program (g hours); and training films (4 hours). 


The training program was under the direct supervision of Lieutenant F. J. FAUX, (MC); USNR., 
assisted by Lieutenant (jg) C. C. FOWKES, (HC), USN. The members of the instructional staff, 
together with their respective subjects, are hereinafter listed: 

Commander R. C. ELEY, (MC), USNR - Chemical warfare - 12 hours. 

Lieutenant F. J. FAUX, (MC), USNR - Historical background of amphibious operations; organization 
of amphibious forces, afloat and ashore; preparation for battle - 4 hours. 

Lieutenant E. V. REYNOLDS, (MC), USNR - Coordination with medical installations on the far and 
near shores; emergency medical records; care of the dead - 4 hours. 

Lieutenant (jg) C. C. FOWKES, (HC), USN - Responsibilities of the Medical Department afloat - 3 
hours. 

Lieutenant (jg) W. A. DUCHARME, (HC), USN - Care, custody, procurement and replenishment of medical 
supplies and equipment - 3 hours. 

Pharmacist M- A- COMBSTOCK,USN - Practical application of medical and other facilities aboard, 

LST's - 4 hours. 

Chief Boatswain's Mate LEWIS, USN - Physical hardening (hikes) - 8 hours. 
Base Audio-Visual Section - Training films - "Ship to shore" in 3 reel, ."First-aid" in 4 reels - 

4 hours. 

This course of training was given primarily to indoctrinate LST medical personnel in the 
medical services attendant to amphibious warfare. It was anticipated that this orientation 
would point the way for a more unified medical training program among the individual LST's. 

Upon completion of this training course, the medical groups were returned to their respective 
LST's to set about preparing their ship's for casualty handling. 


ii. Medical plans were made and casualty handling was carried out in all Eleventh Am- 
phibious Force training exercises involving LSTs and mock landings. There were four major 
joint-training-exercises conducted during March and April as well as one which was entirely de- 
voted to medical service. This exercise (code name SPLINT) developed around specifications made 
by TF 122 Force Medical Officer in a letter from CTF 122 to Commander Eleventh Amphibious Force 
which is quoted in part: 


"It is desired to conduct a training exercise demonstrating casualty handling and evacuation 
along the following lines. 


"The exercise should include such beach medical elements (Army and Navy) as are deemed nec- 
essary; DUKW's, landing craft, and one LST completely converted and implemented to carry casu- 
altieS.ceceoe 


"The exercise should be conducted separately and so executed as to demonstrate the practi- 
cal methods of all casualty handling as anticipated during an amphibious assault. It is desired 
to develop the following: 

The technic of handling casualties. 

Determine faulty concepts. 

Disclose any weaknesses in preparation. 

Provide participating elements with a view of the "Chain as Evacuation." 

The opportunity of taking a training film for teaching purposes and record. 


"It is desired to approximate conditions on the beach and adjacent areas to be expected at 
H plus 8 hours on D day and that approximately 170 simulated casualties of representative types 
be handled to an £ST lying off shore, utilizing all of the various means for transportation that 
may be expected to be on the far shore beaches, and employing the normal chain of evacuation. 
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"It is suggested that trial runs be held prior to the exercise. 


nChief of Staff, FIRST U.S. Army and Commanding General, Provisional Engineer Brigade 
Group have approved Army participation in the exercise. Requests for necessary Army elements 
should be made to Commanding Officer, 5th Engineer Special Brigade. 


"All LST and Beach Battalion medical officers available as well as key hospital corpsmen 
should witness the exercise. 


"Chief Surgeon , SHAEF, has manifested great interest in this exercise and believes that a 
large number of representatives, both line and staff of all echelons will attend." 


NOTE: The operation order and medical annex for this exercise is included in Part VI, Ap- 
pendix C of this report. 


Representatives of the following Commands witnessed: Exercise SPLINT: 


U.S. Navy U.S. Army British Army and Navy 
COMN AVEU SHAEF ADMIRALTY 

TF 122 FUSAG : ANXCF 

11thPHIB FUSA RAMC 

ASSAULT FORCE 0 SOS ETOUSA 21AG 

ASSAULT FORCE U CZ é 

LANCRAB, 11thPHIB TUSA 


Following the exercise, several plans for coordinating medical service were adopted by the 
Force through a critique participated in by senior members of the representatives listed above. 


Hh ba Ih Medical personnel not being available to participate in the foregoing training © 
program were given special briefing prior to their operational assignment in LSTs . This group 
included 25 U.S. Navy and 100 U.S. Army medical officers. 


16.2 ADVANCED BASE MEDICAL PERSONNEL:- Personnel of DREW and other advanced base units were 
given special courses in field hygiene and sanitation. Medical plans did not include assignment 
of these units to additional duties in the organized operational chain of casualty evacuation. 
However, the senior medical officers were briefed in the all-over medical plan and their services‘ 
were integrated. 


16.3. BEACH BATTALION MEDICAL PERSONNEI,:- The 6th and 7th Beach Battalions had had previous 
training at the Amphibious Training Base, Fort Pierce, Florida, whereas the 2nd Beach Battalion’ 
had participated in two amphibious operations. The three beach battalions were given advanced 
training by being assigned to and participating in excercises with the U.S. Army Far.Shore Party 
Engineers. This was an operational assignment made several months prior to D day in order to 
integrate the services. Further, joint training exercises were held with the forces afloat. 


16.4 MEDICAL PAMPHLETS. 


i. "Casualty Handling in Amphibious Operations" was a training pamphlet prepared by medical - 
representatives from TF 122, FUSA and ETOUSA to serve as an instructional guide for Army and 
Navy Medical personnel. (See Part VI, Appendix D) 


ii. "Medical Department Organization and Doctrine for LSTs" and "Medical Materiel in 
LSTs" were prepared by TF 122 for information and guidance of Army and Navy Medical personnel 
assigned to LST's. (See Part VI, Appendices:-E and F.) 


iii. Additional circular letters and pamphlets from Army and Navy courses relevant to 
specific situations were issued. 


CHEMICAL WARFARE DEFENSE PROGRAM 


17- To provide adequate chemical-warfare defense, a training program for the force was issued 
by the Task Force Commander on 6 February. In addition, special training was given medical 
personnel as indicated in "Training", paragraph 16.1 above. Pertinent correspondence relating 
to chemical-warfare defense is included in Part VI of this report, Appendix G and pages 24 to 
31:o0f Appendix D. 
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CASUALTY ESTIMATES 


18. In early planning, no uniform basis for estimating casualties in the forthcoming operation 
was agreed upon by the various planning staffs of the Allied Expeditionary Force. Experience 
tables of casualties sustained in modern amphibious operations were not available. Disparity in 
estimates between planning staffs resulted in a conference at Supreme Headquarters, of all officers 
concerned. Here a uniform basis for estimate was devised and adopted. 


19- In the light of these new figures, a careful study of the facilities and logistic support, -as 

planned, indicated that the medical service of the force was adequate, However, subsequent 
casualty estimates varied from that arrived at in the Medical Estimate of the Situation (Part VI, 

Appendix A, pages 3 to 5), to such a degree that a "running" estimate was maintained to insure 
against being under prepared. 


20- Initial planning was based on the Medical Estimate of the Situation. The casualty estimates 
therein given were early figures received from the First U.S. Army. It was realized that these 
estimates represented the maximal number of casualties that could be anticipated. By using these 
estimates as a basis for planning, however, unforeseen exigencies would be provided for. 


CHAIN OF EVACUATION 


21- The chain of evacuation consists of those facilities through and by which casualties are 
evacuated to the rear - from the front-line aid-men to established hospitals in the zone of 
interior - from elementary first aid to definitive treatment. In this operation, the front-line 
was located on the coast of Normandy and the hospitals for definitive treatment were situated 
initially in England and later in the U.S.A. 


22- Maximal benefits from medical services depend upon a continuity of treatment and professional 
care at all times. To achieve such continuity, all links in the evacuation chain were prepared to 
integrate their facilities and professional services. The U.S. Navy initially, and later in 
combination with the U.S. Army Air Evacuation Service, constituted a middle link in the evacuation 
chain. The First U.S. Army in France represented the distal link and ETOUSA in England, the 
proximal link. 


23- The ground-force medical units attached or assigned to the First U.S. Army were charged: with 
performing the normal functions as prescribed by land warfare, modified during the early stage of 
the operation by the naval medical personnel in the beach battalions and the available ship medical 
facilities. 


24- The beach battalion medical personnel with the shore party brigades constituted the forward 
Naval medical elements in the evacuation chain. They were charged initially with supervising 
seaward casualty evacuation. Later, a Naval Evacuation Control Officer was scheduled to land 
and supervise seaward casualty evacuation. 


25- For the operation, it was planned that LSTs would provide the major casualty lift (facil- 
ities for cross-channel casualty evacuation). APA's and British hospital carriers were to 
supplement LSTs; when available. 


26- The responsibility of the Navy for casualties ceased at the port of debarkation in England. 
Three debarkation ports in Southern England were assigned to the U.S. forces. Portland, 
Southampton and 3rixham. The latter was assigned as a reserve port. The "hards", or loading and 
unloading points for ramp-type landing craft and vessels, were located in the dock areas of these 
three ports. . 


27- Loading and unloading of vessels were performed by the Army under supervision of Navy hard- 
masters. This included the debarkation of casualties from LSTs by Army companies. 


28- Located in the vicinity of each main debarkation port was an Army medical holding unit 
responsible for holding and treating non-transportable casualties. 


CASUALTY RECORDS AND REPORTS 
29- In order to obtain a complete record of casualties as quickly as possible, it was necessary 


to formulate a policy of reporting which was applicable to each element of the force during the 
several phases of the operation. 
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30. The Commander, U.S. Naval Forces in Europe, set up a central casualty recording. and screening 
section and became the final addressee for all reports from Naval units of the assault forces. 
This central section verified reports of casualties through direct contact with the Service Force 
Personnel Section, near-shore hospitals, graves registration service, etc., and accomplished all 
reporting to the Secretary of the Navy as directed by Navy Regulations. (See Diagrammatic sketch - 
Mechanics of accomplishment, Part V1, Appendix H, page 1.) 


31. With this basic policy established, it therefore devolved upon the Naval Commander, Western 
Task Force to determine: (a) The means for keeping the Supreme Commander, Allied Expeditionary 
Force, Allied Naval Commander, Expeditionary Force, Commander, U.S. Naval Forces in Europe and 
himself informed of the numerical status of casualties within his force; and (b) the means for 
furnishing the Commander, U.S. Naval Forces in Europe with the necessary data of individual 
casualties within his force as expeditiously as possible. 


32. The method of accomplishment as outlined in the Medical Plan was formulated and promulgated 
to the Force. (See Part VI, Appendix I, pages 5 to 10.) 


MEDICAL HATERIEL 


33. Estimates of medical materiel requirements to support the operation were based on the de- 
cisions reached in the Medical Estimate of the Situation. It was anticipated that seaward 
casualty evacuation would constitute the principle task of the Force; that LSTs would provide 
the major facilities available for evacuation and hospitalization afloat; that APA's and British 
hospital carriers would supplement LSTs when available; and that the major supply problem would 
be the medical materiel readiness of LSTs. The manner of effecting this medical materiel readi- 
ness is hereinafter described. 


34. TASK FORCE MEDICAL SUPPLY OFFICER:- To effect specialization of effort in dealing with mat- 
ters relating to medical materiel, a Hospital Corps officer from the staff of the force medical 
officer was assigned the duties of task force medical supply officer. 


34.1 Preoperational duties: (a) Cognizance of medical logistic plans, stocks, methods of 
procurement, storage, transportation, allowances, etc.; (b) liaison between TF 122, ComNavEu, 
Service Force and U.S. Army medical supply officers; (c) dissemination of information, regarding 
medical supplies, to medical personnel of casualty evacuation ships and beach battalions; (d) 
coordination of Naval medical supply functions with those of the Army; and (e) responsibility 
for having the initial outfit of supplies at advanced supply points and on board each LST prior 
to D day. 


34.2 Operational duties: (a) Supervision of near-shore resupply points; and (b) maintenance 
of sufficient materiel in supply lines. 


34.3 The Army designated an officer with similar duties, coordinating his activities with 
the Naval task force officer. 


35. FOR LSTs. 
85.1 Estimate of Requirements: 


i. An agreement between the Army and Navy was reached, as to the extent and character 
of treatment to be administered casualties while they were being evacuated by the Navy from 
France to England. 


ii. Professional branches, i.e., medical, surgical, NP, EENT, chemical warfare. etc., 
of both services studied and made recommendations as to the necessary materiel. Detailed study 
was made of the following: (a) Authorized commissioning allowances for all LSTs (Part VI, Ap- 
pendix J, Column 1.) and (b) special supplies authorized A EY CominCh provided to each of the 83 
casualty-converted LSTs as noted below: 
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_ITEM_ ‘ NO. PER LST 


Litter, metal pole. 300 
*Special Unit A, emergency surgical dressing. 16 
*Special Unit B, pouch, medical officer, individual equipment. 4 
*Special Unit C, pouch hospital corpsman, individual equipment. 40 
*Medical resupply unit for beach battalion (beach bag). 16 
Bunk strap 400 


(#NOTE: See Part VI, Appendix J, pages 12 and 13, for itemized contents of special Units A-B-C 
and beach bag) 


iii. Recommendations for items not available in either of these sources, but deemed nec- 
essary, were included in the estimates later submitted for procurement. 


iv. Medical materiel allowances per ship and resulting estimates of total medical mate- 
riel required for the operation were based on information contained in the Medical Estimate of 
the Situation (See Part VI, Appendix A, pages 9, 10 and 11). 


v. Completed estimates for three phases of the operation were submitted to ComNavEu, 
i.e., (a) D to D plus 10 days, (b) D plus 11 to D plus 30 days, and (c) materiel required to re- 
outfit certain LSTs for a planned flanking amphibious assault. These estimates were based:,on 
the actual operational requirements of 100. LSTs and made no allowance for reserve materiel, i. 
e., dispersion, loss by fire or enemy action such as bombing of storage points etc. Provision of 
reserve materiel to cover such exigencies was an accepted responsibility of ComNavEu. 


vi. An estimate of the quantity of materiel necessary to bring the stock in LSTs ar- 
riving in the theater up to commissioning-allowance level was furnished ComNavEu. LSTs' were 
directed to submit requisitions to accomplish this at the earltest possible date. Thus, planning 
of resupply: requirements was based on a uniform stock level in all LSTs . 

35.2 Availability of Medical Materiel. 


i. Adjustments of ‘ship's operational-allowances were made as necessitated by the 
availability of materiel. 


ii. When it was decided to use all LSTs in operational casualty evacuation instead of 
only? ‘those especially converted, a redistribution was made of the special supplies previously 
described in paragraph 35.1, ii. Issues to cover shortages were made by U.S. Naval Medical Store- 
house No. 12, in Exeter, England. Thus, all (103) LSTs had the same amount of this special 
materiel aboard at the beginning of the assault. 


iii. Items authorized by ComNavEu as temporary additions to commissioning allance were 
issued by special requisition. 


iv. See Part VI, Appendix J, columns 2, 3, and 4 for an itemized list of medical mate- 
riel furnished LSTs. 


36. FOR ASSAULT TRANSPORTS.- 
36.1 Estimate of Requirements. 


a ComNavEu was advised of the probable resupply requirements to bring the stock 
levels of APA's and.AKA's up to the allowances authorized by BuMed in November 1943. 


36.2 Availibility of Medical Materiel. 


i. A directive was sent each transport concerned to "top-off" prior to departing. for 
the ETO. 


ii. Upon arrival, the needs of each transport were nominal and easily supplied by 
Storehouses No. 12. 


37. FOR SMALL CRAFT? 
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i. ComNavEu was advised of the probable total resupply requirements of these crafts, 
based on currently authorized SL LOMERGE lists. 


ii. Materiel required to bring small craft up to allowance for the operation was dis- 
tributed to the various bases in proportion to the number of craft attached. 


iii. Issuance of supplies to craft was accomplished upon letter request to medical ac- 
tivities of the various bases. 


iv. Since it was planned that crews of small craft were to subsist on tinned rations 
from D to D plus 30 days, multiple vitamins were distributed to group commanders to augment the 
diet after D plus 15. 


i. Parent vessels were directed to equip each of their landing craft with first-aid 
materiel in an amount approximating the list shown in "Medical Service, Transport, Amphibious 
Force, Atlantic Fleet". This was in addition to the standard abandon-ship bvuat-box in each 
craft. ? 


ii. To afford an early~source of essential medical materiel to the shore elements on 
the assault beach, each LCVP was implemented with two self-contained litter-units consisting of 
the following items: 

1 Litter, pole, Army type. 

1 Field blanket. 

4 Battle dressings, large. 

4 Pieces of basswood splint material. 


37.3 SEA RESCUE CRAFT. 


i. Each craft was issued 15 blankets and 1 tin of combat dressings as supplemental 
materiel. 


38. OTHER VESSELS:-Medical supplies were obtained by normal requisitioning procedure. 


39. BEACH BATTALIONS. 


39.1 [t was known that three beach battalions would participate in the initial assault. It 
was not known how many of these would be employed in the proposed additional amphibious flanking 
assault. To be fully prepared, three beach battalion outfits, complete, were included in the 
estimates. The shipment of this materiel, when received in the ETO, contained outfits for only 
three platoons. Adjustment was made by air and sea shipments. 


39-2 One battalion, because of participation in previous operations, required considerable 
replenishment of materiel to complete its outfit. This was issued prior to D day. 


39.3 To facilitate early assault materiel replenishment of Naval beach medical units, each 
LST was furnished 4 beach bags in excess of ship's allowance. They were directed to keep these 
and 2090 of the litter-units described in para. 37.2, ii, above, in an accessible location siete 
side) for issue to the beach on signal. 


40- SPECIAL MATERIEL. 


40.1 whole Blood:-The Army supplied each LST with 10 pints of whole blood as the initial 
issue and maintained a blood bank for resupply at each of the three casualty debarkation ports. 
The Army accepted this responsibility, utilizing their supply of donors among Army personnel in 
England. 


40.2 Penicillin:-In early planning, it was mutually agreed that the need for penicillin on 
LST's would not be manifest during the operation. Later, it was decided that it would be desir- 
able to have penicillin. When this decision was made, time did not permit delivery from the 
U.S. and the Army, having considerable stock on hand, agreed to provide an initial issue of 6 
ampules to each LST as well as an adequate resupply. 


40.3 High Test Hypochlorite (HTH):-High test hypochlorite, for water purification, was made 
available to all vessels through the Naval Supply Base, Exeter. 
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40.4 Life Jackets:- All LSTs. were supplied with an adequate number of life jackets to pro- 
vide for the anticipated casualty load. 


41. U.S. ARMY MEDICAL MATERIEL (EXCHANGE UNITS) - 


41.1 In early planning, the Navy assumed the initiative in procuring items deemed neces- 
sary for operational property exchange based on previous operating procedure experiences, i.e., 
blankets, litters, etc. Later, it was agreed that, for this operation, automatic property 
exchange was an Army function and the bulk of the items already received for this purpose was 
turned over to the Army. 


41.2 As stated in "Army - Navy Responsibilities", (Part VI, Appendix K) the Army agreed to 
furnish and the Navy agreed to transport 300 Army units of supplies (Part VI, Appendix L) to the 
far-shore and then to assume the usual policy of item for item property exchange. 


42. U.S. NAVAL MEDICAL REPRESENTATIVE AT CASUALTY DEBARKATION PORTS. 


42.1 To insure efficient administration of Naval medical service at the three main casualty 
debarkation ports in England, a Hospital Corps officer (Pharmacist) was detailed to each as the 
Naval Medical Representative. His duties were threefold in that he was concerned with: (1) 
casualty reception and reports; (2) resupplying casualty-evacuating vessels with medical supplies, 
and (3) liaison with the Army medical unit functioning at the port. Each officer had a staff 
of from 3 to 5 hospital corpsmen assistants. 


42.2 Each officer was thoroughly indoctrinated as follows: (a) By being informed of all 
phases of the medical supply plan; (b) by being ordered to his respective port sufficiently in 
advance of D day to orient himself in the local Navy and Army organizations and port facilities; 
(c) by participating in the delivery of initial supplies from the central storehouse to the 
port; and (d) by being required to file a written report of his plan of procedure for reference 
in case he became a casualty. 


42.3 As the Naval medical representative, each of these officers assumed the following 
duties: (a) Acted as advisor on all matters pertaining to Naval medical service; (b) immediately 
advised the Service Force Medical Officer of untoward incidents occurring which were beyond his 
capacity to correct; (c) supervised conjointly with the Army representative the maintenance of 
adequate stocks of medical materiel in local supply dumps; (d) boarded all LSTs arriving in the 
port, collected and forwarded casualty reports, filled requisitions for supplies and delivered 
such new orders or instructions as issued by the Service Force Medical Officer; and (e) main- 
tained a running log of events, i.e., vessels serviced, numbers and types of casualties 
evacuated, supplies issued, etc. 


43- MECHANICS OF MEDICAL RESUPPLY SYSTEM. 


43.1 The Task Force prepared estimates of its operational needs and submitted them to 
ComNavEu for procurement. ComNavEu made the materiel available through one main medical store- 
house at Exeter, England. 


43.2 Accomplishment of supplying medical materiel to LSTs is portrayed by the diagrammatic 
chart, orientation map and personnel roster shown in Part VI, Appendix M. All formal requisi- 
tions for medical materiel were approved by the Staff Medical Officer, ComNavEu before issue to 
task force units was made by Medical Storehouse No. 12. : 


43.3 The Army organized and affected an efficient transportation system throughout Southern 
England and by mutual agreement, Naval medical supplies were transported to the LST ports via 
this network. Further, the Army maintained a series of materiel storage points, through which 
Naval medical supplies flowed, leading to each of the three ports. (See Part VI, Appendix M, 
pages 2 and 3.) 


43.4 Air-raid and surface-bombardment precautions dictated dispersal of units comprising 
the chain of supply. Naval medical materiel was handled as follows: From the central Naval 
Medical Storehouse (Exeter), materiel to cover the resupply needs of LST's for the first 10 
days was shipped by truck to units of the individual port supply-chain between D minus'6'to D 
. minus 4. Approximately 60%, or supplies to cover 6 days issue, of this materiel was initially 
delivered to the main storage point which was located about 15 miles inland from the port: 30%, 
or 3 days' supply, was delivered to the intermediate storzge point which was located approx- 
imately, 7 miles from the port; and the remaining ‘10%, or 1 days' supply, delivered to the 
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immediate issue point located within one-half mile of the three LST loading docks in each port. 


A continuous materiel flow was maintained through these storage points towards the immediate 
issue point, based on daily materiel issues to LSTs. 


THE OPERATBONAL MEDICAL PLAN (See Part VI, Appendix I) 


44. The medical plan for this operation was based on the following: (a) Operational Plan; 
(b) Medical Estimate of the Situation; (c) Joint Agreement with respect to Army - Navy (medical) 
Respansibilities; and (d) integration with the ground and air force medical plans. : 


45. Broad policies of medical service were agreed upon by the higher command echelons. In- 
cluded in these policies was a recognition of the differences in medical services of the American 
Forces from those of the Allies. This permitted our Force to develop its own plan based on our 
organization, training and logistic support. 
46. The Task Force medical plan was designed to set forth the medical situation, mission and 
plan of action in sufficient detail to insure coordinated action of all elements of the command. 
It was as simple and as brief as was consistent with proper dissemination of necessary informa- 
tion. Preoperational training programs and instructional pamphlets obviated the necessity of 
inclusion of much detail in the final medical plan. 
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FAR-SHORE 


47. During the early hours of the assault on D day, medical personnel functioned as independent 
units wherever and whenever they reached the beach, no attempt being made to contact each other. 
Initially, six medical sections of the 6th Beach Battalion and three medical sections of the 7th 
Beach Battalion were committed to the OMAHA Beach; six medical sections of the 2nd Beach Battalion 
were committed to the UTAH Beach. By D plus one day, all remaining medical sections of the beach 
battalions had landed on their designated beaches. 


48. The first Naval medical elements landed at H plus 40 minutes. On OMAHA Beach the military 
situation was such as to limit medical service to primary first-aid. This situation prevailed 
until late in D day. The initial casualties on UTAH Beach were relatively light and general or- 
ganization was more readily established. 


49. To clarify medical organization and service, the following is a summary of reports submitted 
by the Naval Evacuation Control Officer of each beach: 


49.1 MEDICAL SERVICE ON OMAHA BEACH: - The medical organizations assigned to OMAHA Beach 
were: U.S. Navy - Medical Sections of the 6th and 7th Beach Battalions; U.S. Army - 60th and 
61st Far-Shore Medical Battalions attached to the 5th and 6th Engineer Special Brigades, plus the 
Battalion Medical Sections of these Brigades. 


During the initial assault on OMAHA Beach, severe enemy action resulted in loss of a large 
part of the medical supplies being brought to the beach by craft and DUKW's as well as that being 
hand-carried by medical personnel. On Easy Red sector, a load of medical supplies in a stranded 
Army truck was advantageously used by medical personnel of the Naval beach battalion operating on 
that beach. The acute need was for litters. 


Initially, only first-aid treatment was given owing to the tactical situation on the beach 
and the military necessity of keeping the beach cleared of casualties. Casualties were placed in 
any type of landing craft available and dispatched to APA's and LSTs. No records of casualties 
evacuated were made at this time. There was a time lag during D day in which casualties were not 
cleared from the beach for a period of from 4 to 8 hours. Owing to confusion and military demand, 
small craft were not obtainable for some time. In one instance, the driver of a DUKW loaded with 
casualties at 2200 on D day experienced difficulty in having the cases accepted by several LSTs. 
The reasons for refusal were not determined. The casualties were finally placed aboard an LST 
and the DUKW returned to the beach at 0600 on D plus 1. 


The medical sections of the two beach battalions were established on their assigned beaches 
by D plus 1. Medical supplies, including litters were coming ashore in sufficient quantity to 
meet the need. Casualties were being evacuated through more established lines, i.e., over defi- 
nite assigned areas of all beaches. Records were being kept and the chain of evacuation from 
shore to sea functioned according to S.0O.P. 


As the beachhead progressed, the Army far-shore medical battalions became established in 
three areas approximately one-half mile inland from the high-water mark. Casualties were then 
evacuated through three axes to the beach. The Naval beach battalion established evacuation sta- 
tions on Sectors Dog Red, Easy Red and Fox Red. 


At D plus 4 days the first of five Army C-47 transport planes landed on an improved air strip 
on Easy White Sector. This was 10 days earlier than air service had been expected to begin and as 
a result, only twelve casualties were evacuated. 


According to plan, casualties were being loaded on any LST as it became available. This re- 
sulted in slowing down the unloading and reloading facilities at the debarkation ports in England. 
ANCXF then issued orders to concentrate casualties in the smallest practicable number of IST's. 
This was done by designating one LST per tide to beach on Easy White Sector for reception of cas- 
ualties and to sail on the following tide. The specified LST (by number) was designated by the 
N.0.1.C. afloat who had cognizance of all available LSTs as well as their arrival and sailing 
times. This information was communicated either by visual means or by radio to the N.O.I.C. 
ashore and relayed to the evacuation control officer at approximately 0800 each day. 


British hospital carriers were used but some difficulty was experienced in the transfer of 
casualties. U.S. type litters did not fit well in their Higgins-type ambulance boats. By D plus 
10 days, there was little need for hospital carriers as air and LST evacuation proved adequate. 
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During a storm between D plus 13 and D plus 16 when it was impossible to evacuate casualties 
by sea, air evacuation was maintained handling approximately 1890 cases. 


By D plus 13 days, one axis of casualty evacuation was established. The far-shore medical 
battalions of the 5th and 6th Engineer Special Brigades set up a clearing-holding station in a 
direct line with the Easy White sector exit. There, casualties were sorted according to types. 
Ambulatory cases were held by the holding-unit of the 60th Medical Battalion whilé the stretcher 
cases were held by the 61st Medical Battalion. A direct telephone connection was established 
from the triage area to the Navy beach evacuation station on Easy White Sector. Here the Navy 
Medical officer on watch could notify the triage, or "evacuation control center", as it was called, 
when a casualty-converted LST became available. Also, this telephone line was connected to the 
air strip and notification was given from here relative to the arrival of air transports. This 
system was easily regulated and maintained, and greatly facilitated speed and ease in handling 
casualties to be evacuated as well as maintenance of records. 


The main means of evacuation by D plus 17 was by air. As long as air facilities were avail- 
able all cases, with priority being given to stretcher cases, were evacuated this way. Sea evac-— 
uation was held in a stand-by status but was being used mainly for ambulatory cases. 


The general concept of casualty evacuation as established prior to the operation was carried 
out essentially as planned. Except in one instance there was no accumulation of casualties on 
the beach over that which could be adequately handled. The only time that casualties were not 
immediately cleared from the beach area was during D day when small craft had difficulty in land- 
ing. As a result of this difficulty, some casualties were retained on the beach for a period of 
from 4 to 8 hours. The changing normal back-drift of casualties and axis of casualty flow was 
met by the elasticity and mobility of evacuation station organization. The cooperation between 
the U.S. Army and U.S. Navy medical units was of the highest. 


The assault phase was considered over by D plus 17 days. By this time the casualty-evacua- 
tion system had become well regulated. The medical personnel attached to the far-—shore-party 
organization gradually took over the routine of dispatching the casualties. The Navy beach bat- 
talion medical sections were returned to bases in England by D plus 24 days. 


During the period covered by this report the percentage of casualties among medical sections 
only, was as follows: 6th Beach Battalion medical sections 27% casualties (2 medical officers and 
20 hospital corpsmen); 7th Beach Battalion medical sections, 13% casualties (1 medical officer 
and 10 hospital corpsmen). 


49.2 MEDICAL SERVICE ON UTAH BEACH: - The medical organizations assigned to UTAH Beach were: 
U.S. Navy - Medical sections of the 2nd Beach Battalion; U.S. Army - 261st Medical Battalion of 
the ist Engineers Special Brigade plus the battalion medical sections of this Brigade. 


Six of the nine platoons of the 2nd Beach Battalion landed with the assault waves at about 
H plus 1 hour. By H plus 2 hours all Naval medical elements had landed and were functioning on 
the beach. All the assault forces, during the early hours of D day, were harassed by enemy 
machine gun and artillery fire (88 mm.). During the initial phase of the assault, only life- 
saving, first-aid medical attention could be provided and this was, for the most part, handled 
by the Naval medical sections operating on the beach. 


The 261st Medical Battalion landed about H plus 4 hours. This battalion, although hampered 
by loss of medical materiel, was able to provide definitive cate to casualties occurring on the 
beachhead at about H plus 6 hours. 


The Naval medical section of the 2nd Beach Battalion consisted of 9 medical officers and 72 
hospital -corpsmen. Of these, personnel casualties were relatively light. Two hospital corpsmen 
were killed, 3 or 4 were wounded and evacuated and several other sustained minor wounds which re- 
quired neither evacuation nor relief from duty. Casualties amongst 2nd Beach Battalion personnel 
as a whole consisted of 1 officer and 7 men killed and 12 men evacuated because of wounds. 


Naval medical personnel were organized and directed by the senior medical officer of the 2nd 
Beach Battalion. Personnel distribution and employment, after the initial assault phase were as 
follows: 


The senior medical officer acted in the capacity of general supervisor. 


Two medical officers were assigned to company A and one each to companies B and C of the 
261st Medical Battalion as Navy liaison officers. 
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Two medical officers established and operated first aid stations about 1000 yards apart on 
the beach proper. 

Two medical officers acted as evacuation officers on the beach proper. Hospital corpsmen 
were allocated to the several medical officers in numbers commensurate with individual 
requirements. 


A goodly amount of medical materiel was lost by reason of enemy action during the assault 
phase. However, a sufficiency of medical supplies was available to carry out the functions of 
the Naval medical sections by reason of beach bags (medical resupply unit) being available during 
this critical period. Other medical supplies and equipment brought in during later hours ard 
days provided generous amounts of materiel for setting up and operating first aid stations. 
‘Surplus materiel was pooled with the 261st Medical Battalion and later needs met directly from 
that organization. Except during the confusion of the first few hours of the assault, no particular 
shortage of medical materiel occurred. The 1/4 ton trucks (jeeps) provided to each of the 9 
medical officers of the 2nd Beach Battalion proved invaluable. Two were lost due to enemy action. 
It was clearly evident that medical officers conducting evacuation on the beach had to have means 
of rapid and ready transportation. The jeep fulfilled all requirements and it is strongly rec- 
-ommended that it be continued as an item of supply for each platoon medical officer. The hand 
~radio set (model M536) provided a means of maintaining direct contact with the several widely 
-dispersed beach medical activities. Signals were sent out from the beach proper every quarter 
hour, thus permitting necessary contacts and at the same time conserving battery energy. Clearing 
| companies were located about 500 yards inland from the beach but by use of the hand radio sets, 
| medical elements were able to maintain close and efficient contact with each other. 


In the early hours of D day, all possible means of transporting casualties from the beach 
to ships at sea were employed - DUKW's, LCVP's and LCT's. For the most part, casualties were 
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dispatched to casual ty-converted LSTs. In the later days, evacuation becoming better organized, 


casualty handling was methodically carried out in the following manner: 


By LSTs:- The most satisfactory means of évacuating large numbers of casualties was by 
loading them on beached LSTs. Casualties were see saqgpenbns from the clearing companies by means 
of jeeps fitted to carry litters. Thus, a ship coul’a be loaded with about 200 casualties per hour. 


By LSTs:- Casualties were loaded in beached LSTs which in turn conveyed them to hospital 
-earriers and other ships anchored at sea. This method was valuable in the early hours when the 
‘military situation did not allow LSTs to beach. At times, it was necessary to transfer cas- 
ualties from DUKW's to LCT's while afloat. 


By Hospital Carriers:- These ships, while providing excellent medical facilities and having 
the virtue of speed, were not entirely satisfactory for several reasons: The ships had to anchor 
‘somewhat distant from the shore, necessitating additional handling by small craft of DUKW's of 
all patients transferred to them from the beach. Differences in equipment and handling technic 
caused slow loading. 


The Navy organization for évacuating casualties from UTAH Beach was well.organized and 
directed by the senior medical officer of the 2nd Beach Battalion. The program funetioned 
‘smoothly and according to plan. The beach evacuation organization had ample personnel and 
‘materiel to carry out their function. After D plus 4 days, it was evident that there was a 
‘redundancy of personnel, yet through the efforts and close supervision of the senior battalion 
medical officer, a minimum of divided responsibility resulted. 


On D plus 29 days, the 2nd Beach Battalion was relieved of the duties of casualty évacua- 
'tion. In anticipation of this action, the medical officer on ‘the staff of FOWEST had provided 
-a medical officer for the staff of N.0.I.C. UTAH to carry out evacuation.\ The organization was 
well set up and functioning and the medical officer attached to N.0.I.C. encountered few 
difficulties when he assumed his duties. 


FAR-SHORE MEDICAL "“ATERIEL, 
50. While each service provided its own basic materiel, as well as items of resupply, operational 


‘plans provided that far-shore medical activities would be supplied emergency materiel from 
'stocks maintained in vessels of the naval force, mainly from LSTs. 
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51. During the initial assault, some beach battalion supplies as well as a number of the Army 
exchange units were lost as a result of enemy action. The beach bags (medical resupply unit) 
provided a source of medical materiel sufficient to breach the gap caused by such losses until 
Army medical resupply dumps were established ashore. 


52. While no critical overall deficiencies occurred, sporadic localized shortages did exist 

or become imminent. Early in the assault,many LSTs had to anchor off the beach and difficulty 
was experienced in getting the Army unloading details to accept the exchange units as a part of 
the cargo to be unloaded. This was primarily due to the fact that the units were not listed on 
the Army load-manifest as they did not belong to any specific organization, but rather were on 
board LSTs for trans-channel shipment. Later, when LSTs beached, this difficulty was not en- 
countered. 


53. Among the items furnished shore medical elements by vessels of the naval force were: Litters, 
blankets, whole blood, plasma and beach bags. 


AFLOAT 
54. Staff medical officers in key command echelons of the forces afloat were located as follows: 


Western Naval Task Force Medical Officer - in U.S.S. AUGUSTA 


Assault Force "0" Medical Officer - in U.S.S. ANCON 

Assault Force "U" Medical Officer ~ in U.S.S. BAYFIELD 

Traffic Control Medical Officer ~ in SHUTTLE CONTROL HEADQUARTERS 
SHIP. 


55. The U.S.S. AUGUSTA, flagship of the Naval Commander, Western Task Force, with the Staff 
aboard arrived off the Normandy coast for the initial bombardment and subsequent naval gunfire 
support. The Force Medical Officer remained in this immediate action area for the following 22 
days. During the approach to the Normandy coast, very few personnel casualties occurredin the 
assault,.force. Those which did occur were mainly among air-force and air-borne troop personnel. 
Sea rescue work was efficiently effected by Coast Guard manned sea rescue craft assigned to the 
task. 


56. Loss of vessels resulting from enemy action during the assault was much less than anticipated. 
Nevertheless, between mines, "E boat" activity at sea and enemy action near the shore, ship 
casualties did occur. While not strictly a medical problem, all survivors were initially con- 
sidered to be casualties and were handled as such until triage was completed. Evacuation to 
England and such medical care as was found necessary was accomplished mainly in LSTs, APA's and 
HC's. 


57. The fundamental task of medical service afloat was that of trans~channel casualty évacua~ 
tion to England. On D day, there were 103 LSTs in the WNTF. Of these, 54 were casualty- 
converted with structural conveniences for casualty handling. The remaining 49 were implemented 
only with additional medical personnel and supplies. This preoperational concept of providing 
all LSTs_ the means to receive casualties proved invaluable during the initial period of the 
assault. As evacuation became organized, only designated LSTs were assigned the evacuation 
task. This was found expedient as it permitted LSTs not carrying casualties to speed up their 
turn-around time at both near and far-shores. 


58. At about H plus 2 hours the first casualties from the beaches were received afloat. At H 
plus 6 to 8 hours, seaward evacuation had become fairly well organized. In the UTAH area, early 
beaching of LSTs greatly facilitated evacuation. In the OMAHA area, beach obstacles plus 
greater enemv resistance delayed evacuation but not sufficiently to interfere with the assault. 
While having no specific role in casualty é€vacuation, the U.S.S. BAYFIELD and U.S.S. ACHENAR 
did render invaluable assistance during the early assault by receiving and caring for large 
numbers of casualties and later transferring them to LSTs and hospital carriers as the latter 
became available. 


59. Of the five British hospital carriers assigned to the WNTF, one was damaged by a mine while on 


its initial trip to the assault beach. The remaining four carried out the plan which was that one 
carrier should be available at each assault beach daily from D plus 1 on. 
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NEAR- SHORE CASUALTY HANDLING 


60. The near-shore medical facilities functioned most satisfactorily. A few casualties began 

to arrive in Portland on D day whereas the first to arrive in Southampton were on D plus 2. 

D plus 3 and 4 were the heaviest days for both ports. (For a tabulation of casualties received, 
see Part VI, Appendix N, page 8.) These cases represented the casualties from the initial 
assault. Action reports show that many received only first-aid care on the far-shore. However, 
the medical facilities afloat proved adequate to effect furthér treatment as the condition of the 
casualties on arrival in England was excellent. Life-saving surgery was resorted to whenever 
necessary. Some of these cases were included with the non-transportables which were cared for 


at the holding-units. 


61. Naval casualties were shunted to Naval Base Hospital No. 12 whenever possible. In addition, 
many of the injured merchant marine crews as well as casualties of the armed forces of our 
allies were sent there. The care and medical service given by the staff of this hospital was a 


credit to the Navy. 


62. The Army chain of evacuation and hospitalization in England exemplified outstanding medical 
efficiency in planning and operation. Great credit is due General Paul Hawley, Chief Surgeon, 
ETOUSA and his organization for this accomplishment. The smoothness and efficacious handling 
and care of casualties throughout by the Army medical service should be recorded for historical 


reference, 
NEAR- SHORE CASUALTY RECORDS AND REPORTS 


63. While casualty reporting as a whole functioned normally, the outstanding accomplishment in 
the revorting system of the organized casualty evacuation chain was the Service rendered by the 
"Running Record of Battle Casualties" (RRBC) (For details see Part VI, Appendix H, page 2.) 

By its utilization the central recording section received names of casualties within a matter of 
hours after the casualties debarked at near-shore ports. As. may be seen in the diagrammatic 
sketch, Part VI, Appendix H, page 1, the entire reporting system was closely knit together; 

all information concentrating at one point for final reporting to the Navy Department. 


64. As a matter of interest, by July 5 (D plus 29 days) 23,377 casualties had been reported to 
‘the Service Force casualty record section. Of this number, through the medium of 238 "Running 
Records of Battle Casualties" received, 22,455 casualties were known to have been debarked in 
England, and the central casualty recording section thus had individual data required for final 
renorting to the U.S. on each. A break-down of these 23,377 casualties is as follows: 


: Number of Casualties Recorded : Total 
Casual ties to o------ - ee rte eee or Casual ties 
: By RRBC_ : By other Reports : Recorded 
U.S. Navy : 1, 203 : 875 H 2,078 
U.S. Coast Guard : 34 : 42 : 76 
U.S. Army : LY, gee 8 5 : 17, 247 
Allies : 1, 298 : $ 1, 298 
P.O.W. ; 2,678 : : 2,678 
TOTAL : 22,455 : 922 : 23, 377 


NEAR- SHORE MEDICAL MATERIEL 


65. Generally speaking, little difficulty was encountered by the supply system in meeting the 
demands of the assault phase of the operation. Materiel on hand, based on task force estimates, 
proved adequate. Use of reserve materiel was not required since no loss was sustained on the 
near-shore by reason of enemy action, nor were the losses incurred in the assault area as great 
as had been anticipated. The commencement of casualty evacuation by air from the assault area 

10 days ahead of schedule also helped to reduce the amount of medical materiel required by ground 
and naval force elements concerned with evacuation. 


66. It was the rule, rather than the exception, that LSTs requiring replenishment of supplies, 


received the materiel on board in less than 30 minutes after dropping the ramp at the port 
loading point. 
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67. A need for a few supply items not provided for in the planned resupply list developed as the 
assault progressed. Direct shipment by special truck from Exeter or from Army supply depots to 
the port issue point was made in these instances. 


68. After the assault phase (about D plus 30 days) 24 LSTS were withdrawn from the operation 
and outfitted for another assault (Mediterranean Theater). 
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Part IV 


COMMENTS, CONCLUSIONS AND RECOMMENDATIONS 


69. Information sources: The basis used in writing this section of the report is a compilation 
of information from the following sources: 


i. Written action reports from 85 Navy and 89-Army medical officers who served in LSTs 
during the operation. 


ii. Action reports, verbal and written, from approximately 20 of the 27 beach battalion 
medical officers. 


iii. Action reports from Assault Forces "0" and "U". 
iv. Report from Staff Medical Officer, ComNavEu. 
v. Personal observations. 


vi. Conference with medical officers of the U.S. and its Allies who were directly con- 
cerned with the operation. 


70. LST's 
70.1 MEDICAL PERSONNEL 


i. Comments: - (a) Naval medical personnel were operationally assigned to LSTs in late 
April and early May as they became available in the theater. 

(bo) Army medical personnel began to arrive aboard on May 25 and were generally de- 
tached about 26 June 1944, thus averaging from 25 to 30 days on board, during which they partic- 
ipated in an average of 3.8 round trips and carried patients on 2.2 trips. 

(c) In regard to the adequacy of the distribution of medical personnel to LSTs * 
for the operation, 84.8% of the medical officers that submitted action reports (information source 
i of paragraph 69) considered the number to be "adequate", 1.8% "excessive" and 13.4% "inadequate" 

(a4) The majority of Naval medical personnel assigned to LSTs had had no previous 
training in amphibious medical service when they arrived in the theater. 


ii. Conclusions: - (a) Medical personnel (number) was adequate. 
(b) The preliminary training and indoctrination of medical personnel proved most 
valuable. 
iii. Recommendations: - (a) That the minimal medical personnel requirements, based on an 


average casualty load of 150 casualties per LST for 36 hours be: 


(1) Early assault phase - 
2 Medical officers, one of whom is a surgeon. 
20 Hospital corpsmen, including at least two surgical technicians. 


The above should be reinforced by surgical teams when LSTs are used 
to. furnish local medical.support. 


(2) Later - if employed primarily as ambulance ships-- 
1 Medical officer. 
10 Hospital corpsmen. 


70.2 MEDICAL MATERIEL 


i. Comments: - (a) Comments from information source i., of paragraph 69; operational 
distribution of materiel was considered. Adequate - 86.0%; Excessive + 12.6%; and Inadequate - 
0.6%. 


It is interesting to note that most of the medical officers reporting medical materiel to be 
excessive were those on LSTs that evacuated very few or no casualties. 


(bo) The commissioning allowance of medical materiel for LSTs is based on the nor- 
mal requirements of medical service provided to the ship's complement of personnel. This allow— 
ance is neither adequate nor intended for medical service to the great number of casualties that 
might be cared for on this type vessel during an amphibious operation. 
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(c) In retrospect, the concept of providing LSTs with a uniform basic allowance of 
medical supplies and equipment supplemental to the ship's commissioning allowance for the Normandy 
operation proved sound. Initial outfitting and resupply problems such as transporting, storing, 
issuing and requisitioning were materially reduced. However, a detailed review of comments con- 
tained in information source i. of paragraph 69, indicates the need for basic modifications as 
follows: 


(1) Revise contents of present Unit "A". Increase the variety and quantities 
of items. Pack in an expendable waterproofed box or carton to facilitate handling and storage. 
Package should be secured with a steel strap or wire to discourage the curious. Assign a new 
name which would indicate it to be a LST Casualty Treatment Unit. 

(2) Revise the present medical officer's emergency surgical outfit (Stock 
No. 3-545) as follows: 

Pack in two cases to facilitate resupply of expended materiel. Case No. 1 to be a suitable 
chest or suitcase and Case No. 2 to be an expendable carton or box. 


CASE NO. 1 
A rugged and simple oxygen-therapy apparatus, multiple-out-let type. 
A modified Wangansteen-type suction and drainage apparatus. 
Plaster shears. 
Tracheotomy tubes. 
Amputation knife. 
Sponge forceps. 
Aspirator and injection outfit. 
Cartridge-type syringes. 
Battery-operated headlamps. 
Practical reference books on battle surgery. 


CASE NO. 2 
Rubberized cloth capable of withstanding repeated sterilization by boiling. 
Prepackaged sterile sponges. 
Levin tubes. ° 
Atropine hypodermic tablets. 
Medications for intravenous use. 


(3) Adopt a wider plaster of paris bandage. (The present 3" width proved un- 
satisfactory for large casts. The manufacture of plaster of paris bandage aboard the IST is not 
practical. The Army provided, on some.LSTs, a 6" width that proved most satisfactory.) 

(4) Adopt a prepackaged sterile burn dressing. 

(5) Adopt ophthalmic discs as an item of medical supplies for LST's as well 
as for the Field Medical Unit No. 10. 

(6) Adopt a standardized uniform type of "Running Record of Battle Casualties” 
for all LSTs concerned with casualty handling in amphibious operations. 


(4) The use of a motion-sickness preventive was not deemed necessary in the trans- 
channel crossing for Naval personnel. However, it was distributed by the Army to the assault 
troops. 


ii. Conclusions: - (a) Medical materiel (amounts) was adequate. 
(b) The basic principles of medical supply and resupply for this operation were 
sound, but a revision of the details of accomplishment is necessary for planning future operations. 


iii. Recommendations: - (a) It is recommended that there be standardization of a uniform 
basic allowance of medical supplies and equipment, supplemental to ship's commissioning allowance, 
for LSTs which are operationally assigned the additional function of casualty handling. 


be (1) Proposed method of accomplishing the above recommendation: The basic 
allowance is envisioned as being oomposed of definite combinations of materiel, a portion of which 
should be especially designed and designated "units", much the same as the present Fieid Medical 
Units, to facilitate resupply. These units should be appropriately named in incorporated in the 
Medical Department Supply Catalog. Initial allowance issues should be made to all LSTs prior to 
their departure from the U.S. and subsequent issues as directed by operational theater commanders. 
At resupply points in operational theaters, units as well as individual items comprising the units 
should be available for issue as the situation demands. (It is intended that this basic allow- 
ance be augmented by miscellaneous items as dictated by the theater of operations.) 
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Itemized listings of proposed allowance and units are shown in Part VI, Appendix O as follows: 


BASIC OPERATIONAL MEDICAL MATERIEL ALLOWANCE, COMPLETE, FOR LSTs ......2..s... page 1 
UNIT A - Case, casualty treatment, special, complete, for LST: 

Gueweerer to treat So tattle canukities:) ss 8 ee ee ee ee page 2 
UNIT B - Pouch, individual, medical officer, special, complete. 

(For use by medical officers in casualty handling, LSTs.) Ges fe Sp ece ees «jean a Dabece 
UNIT C - Pouch, individual, hospital corpsmen, special, complete. 

(For use by hospital corpsmen in casualty handling, BSSna) a Rg shee ke ce bacis 5 ee a 
OUTFIT, Emergency, surgical, special, complete. (For 

medical officers in casualty handling, LSTS.) og OE 8 8 ee, Bae am es hee ee Peele 


(b) Special materiel: (1) Whole blood, penicillin, biologicals, etc., for opera- 
tional use should be issued to LSTs within the theater of operations. 
(2) Recommendation should be made to BuShips relative to increasing the LST 
ship's allowance of kapok life jackets for casualties being transported, bleaching powder for 
water purification and emergency portable toilets for ship's sanitation. 


70.3 STRUCTURAL CHARACTERISTICS 


i. Comments: - (a) Toilet facilities were inadequate on the tank deck. 

(b) Structural factors made transporting of litter cases into troop and other spaces 
difficult. 

(c) The top tier of stretcher racks on LSTs converted into casualty carriers was 
inaccessible owing to its height from deck. 

(a) The platform at the after end of the tank deck was located directly below the 
forced draft ventilators which created undesirable air movement and precipitation of moisture in 
the surgery area. 


ii. Conclusion: ~— Structural changes provided in the casualty-converted LSTs represented 
a distinct advance in design for facilitating the handling of casualties. 


iii. Recommendations : - (a) All LSTs should be converted for casualty handling. 

(b) Future alterations should include openings from the tank deck into the troop 
spaces. 

(ce) Improvement should be made in sanitary facilities. 

(d) Better access should be provided for the handling of litter cases. 

(e) The receiving ward, wash room and operating room should be located in the troop 
spaces with ingress and egress provided the tank deck. 

(f) Demountable ladders should be ‘provided to the escape hatches. 

(g) Permanent stowage space should be allocated in each ship for such supplemental 
medical materiel as may be authorized. 


70.4 ORGANIZED CASUALTY EVACUATION (Note: An analysis of casualties evacuated during the 
first eleven days of the operation is shown in Part VI, Appendix N, pages 5 to 9.) 


i. Comments: - (a) Compilation of casualty figures received from 83 LSTs for first 
three round trips: 


NO. OF CASUALTIES METHOD OF LOADING 


EVACUATED FROM LST beached 
FRANCE BY LST LST AFLOAT or dried out 


Hoisted Hoisted 
Ambu- Stret- Total Over by in boats Total Over Ramp 
latory cher Ramp Sling to deck 
level 


5,682 3,484 1,031 10,197- 3,576 
AsO goa echt (55.7%) (34.1%) (10.2%) 
(32.5%) (67.5%) 


(bo) Individual medical officers strongly criticized the unequal distribution of 
casualties for evacuation made among all .LSTs during the operation. In this they were justified 
in that each was enthusiastic to participate in his profession. However, military decision by 
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higher authority caused concentration of casualties in designated LSTs to free the greatest num- 
ber possible for services other than casualty evacuation. (See paragraph 49.1 - Medical Service 
on Omaha Beach.) 


ii. Conclusions: - (a) A review of the Medical Estimate, which was made in the early 

planning phase, indicated that it contributed much to a successful medical service in ‘LSTs. 

(b) The LST provided an excellent means of seaward casualty evacuation during the 
period and under the conditions set forth in this report. 

(c) Loading of casualties into LSTs was best accomplished over the ramp when the 
ship was beached or dried out. 

(d) The other methods of loading casualties were of practical value in meeting the 
variable situations. 


71. HOSPITAL CARRIERS (British Type) 


i. Comments: - (a) Attached ambulance boats were not adapted to carrying our standard 

pole litters and were difficult to load. 

(b) These vessels had .no casualty-handling equipment other than that which was re- 
quired to hoist their own special ambulance boats for unloading casualties. 

(c) Medical personnel in these vessels had no special training for the task. 

(dq) In the operation their movements were controlled by the British Ministry of 
War Transportation, a fact which led to much confusion and materially interfered with efficient 
employment. ; 

(e) In spite of the difficulties listed above, between D day and D gas eleven, 
these vessels completed six trips, evacuating approximately 2,272 casualties. 


ii. Conclusions: - (a) Hospital carriers were generally unsatisfactory. 
(b) The use of these vessels did free a portion of the LSTs involved from casualty 
evacuation thus speeding up their assault task turn~around time. 
iii. Recommendations: - (a) If these vessels are to be employed in future operations, 
they should be under the operational control of the Task Force. 
(b) The assigned personnel should be trained and indoctrinated for the task, casu- 


alty handling equipment should be provided and the ambulance boats refitted to handle standard 
U.S. stretchers. 


72. APA's and AKA's 
i. Comments: - (a) Medical personnel and materiel were more than adequate. 
(b) These ships played only a minor part in the handling of casualties with the 


exception of the USS BAYFIELD and the USS ACHENAR. 
(c) Only 560 casualties were evacuated by these vessels from France to England. 


73. ICI(L)'s 

i. Comments: - (a) Not utilized for organized casualty evacuation. 

(b) The hospital corpsmen, on those vessels which survived enemy action, did a 

most creditable job of handling the casualties that came under their care. 
74. SEA RESCUE CRAFT 

i. Comment: - These crews carried out their mission in a very creditable manner. 
75. NAVY AIR EVACUATION 

i. Comment: - Not employed. 

MEDICAL SERVICE ASHORE 
76. FAR SHORE 
76.1 GENERAL 

i. Comments: - (a) The task force medical officer made inspections of the combat beaches 

early in the assault phase and also attended “on the scene" conferences with: Maj. Gen. A.W. 


Kenner, (MC), U.S.A., Chief Surgeon, Supreme Allied Command; Maj. Gen. P.R. Hawley, (MC), U.S.A., 
Chief Surgeon, ETOUSA; Col. J. Rogers, (MC), U.S.A., Chief Surgeon, First U.S. Army; the Chief 
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Surgeon, Provisional Shore Party Group; the ground, air and Naval casualty-evacuation control of- 
ficers; and the senior medical officers of the beach battalions. 

(b) Mobility was limited and casualty evacuation was hampered in those Naval beach 
medical units having no designated means of transportation assigned. 


ii. Conclusions: - (a) It is believed that the inspections and conferences were in large 
part responsible for pees cooperation and better understanding of the immediate medical problems 
and that the efficiency of the joint Army-Navy medical service in the vicinity of the combat 
beaches was thus enhanced. 

(b) The utilization of a Naval Evacuation Contec? Officer on each beach contributed 
immeasurably to efficient casualty evacuation. 


iii. Recommendations: - (a) That one jeep per beach platoon and two DUKW's per beach com- 
pany be assigned for exclusive medical use. 
(b) That amphibious medical service doctrine and S.0.P. include the services of a 
Naval Evacuation Control Officer as herein described. 


76.2 PERSONNEL (ORGANIZATION) 


i. Comments: - (a) The performance of the Naval medical personnel in beach battalions 
was excellent. However, the Army medical facilities, when once established, took over practically 
all functions in the beach area on about D plus 8 days. Additional services were rendered by 
Naval personnel during and immediately after a storm which occurred between D plus 13 and D plus 
16. 
(b) Medical sections of beach battalions for this operation were made up of espe- 
Giaity designated naval personnel, not from APA complements. 

(c) Additional beach battalion personnel had been requested for replacement pur- 
poses - none were provided. 

(d) The high casualty rate among medical personnel of the beach battalions on 
Omaha Beach indicates that planning for these reserves was sound. 

(e) Had these beach battalion medical sections been manned by personnel from APA's, 
and had APA's played their usual role in casualty evacuation, this loss of personnel would have 
seriously hampered efficient medical service in APA's while they were evacuating casualties. 


ii. Conclusions: - (a) Although the service and performance of the beach medical person- 
nel was exemplary, it is believed that no task was performed by these units that could not have 
been equally well performed by trained landing-force personnel so assigned. Such assignment would 
conserve medical personnel by virtue of "phasing in" the usual medical organizations existing in 
the landing force. 


iii. Recommendations: - (a) The present doctrine, as related to the employment of beach 
party medical personnel should be reviewed to: (1) establish unity of control, (2) eliminate 
duplicity of function, and (3) promote the general efficiency of medical service on the assault 
beaches. 

(b) The landing force should assume full responsibility for all medical duties 
landward of the high water mark including the actual loading of casualties into boats and other 
craft in seaward evacuation. 


76.3 MEDICAL MATERIEL 


i. Comments: - (a) Loss of supplies in the early assault phase was compensated for 
mainly by the provision of critical materiel in Beach Bags and, toa lesser degree, by the litter 
units in landing craft, through emergency issues made by LSTs and from salvaged materiel. 


ii. Conclusions: - (a) In spite of unavoidable losses, the supplies provided proved 
adequate for the task. 


iii. Recommendations: - (a) Retain the Beach Bag (Stock No. S$13-468) as the means of 
effecting emergency resupply to beach medical units during the assault phase of amphibious oper- 
ations. 


77. NEAR SHORE 
77.1 GENERAL 


i. Comments: - (a) The U.S. Army chain of evacuation and hospitalization facilities as 
established within the British Isles would have been a credit to any nation. These facilities 
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were supplemented by medical installations in the various U.S. Naval bases and by the thousand- 
bed U.S. Naval Base Hospital at Netley, Hants. Although not in the direct chain of evacuation, 
these naval activities played an important and creditable part in the care and treatment of all 


casualties coming under their cognizance. 


77.2 MEDICAL MATERIEL 


i. Comments: - (a) Facilities for effecting medical materiel resupply set up conjointly 
with the U.S. Army, functioned most satisfactorily. 
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RECOGNITION OF SERVICE 


78. As the Force Medical Officer of the Western Naval Task Force, I wish to record that American 
medical personnel, Army and Navy, officer and enlisted, did without exception render service and 
perform duties in keeping with the highest traditions of the United States Military Services in 
the preparation for and execution of this amphibious operation. 


79. Special mention must be made of the excellent performance of duty by the U.S. Navy Hospital 
Corps officer personnel involved in this operation. Their service background, sound practical 
knowledge and comprehension of administrative detail did much to facilitate the final accomplish- 
ments of the Naval medical service. 


80. Because of the number involved, for me to give special recognition to all individuals who 
deserve credit would be an impossible task. However, I wish to acknowledge the outstanding per- 
formance of duty by the following U.S. Navy personnel. The service performed by each directly 
effected the medical service of the Western Naval Task Force. 


Name Rank Command 
Fy ds FAUX Lieut. (MC) USNR. TF 122 (WNTF) 
C. C. FOWKES Lieut. (HC) USN. TF 122 n 
W. A. DuCHARME Lieut. (HC) USN. TF 122 e 
V. R. SCHMAHL Lt. (jg) (HC) USN. TF 122 . 
F. B. SONTAG Ch. Pharm. USN. TF: 122 ze 
R. O. LOGSDON, Jr. Pharm. USN. TF 122 ie 
J.J. KUNNEN PhM Ic. USN. TF 122 bs 
Ha od « .GOFE Capt. (MC) USN. 11thPhib (Assault For "0"). 
M. A. COMSTOCK Pharm. USN. 11thPhib (Assault For "0"). 
L. G;: BELL Comdr. (MC) USN. Service Force 122 
W. S. LANE Lieut. (MC) USNR. Service Force 122 
J. P. SMITH Lieut. (HC) USN. Service Force 122 
M. H. WILLIAMS Ens. (HC) USN. Service Force 122 
E. S. LOWE Comdr. (MC) USN. Assault Force"U" 
M. P. HUBER Lieut. (HC) USN Assault Force "U" 
G. P. HARRIS Lt. Comdr. (MC) USN Shuttle Control 
E. N. MARKWICK Ch. Pharm. USN. Shuttle Control 
E. V. REYNOLDS Lieut. (MC) USN 2nd Beach Battalion 
E. L. VAN LANDINGHAM Jr. Ens. (HC) USN ComNavEu (NavMedStorehouse#12) . 
L. K. THOMPSON Ens. (HC) USN ComNavEu (NavMedStorehouse#12) . 
(Medical Representatives at casualty debarkation ports) 
J.-H. BING Pharm. USN. Service Force 122 (@rixham).. 
G. V. BELL Pharm. USN. Service Force 122 (Southampton). 
R. F. WARD. Pharm. USN. Service Force 122 (Portland). 


81. Commander Task Force ONE TWO TWO officially expressed his appreciation, by letters of com- 
mendation, of the cooperation of the U.S. Army medical service rendered by the Chief Surgeons, 
ETOUSA and First U.S. Army. Further acknowledgment should include the Chief Surgeon, Southern 
Base Section, and his assistants, a number of whom are listed in Part VI, Appendix M, Page 1, 
whose cooperation prior to and during the operation contributed greatly to the success of the 
joint medical service. 
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| MEDICAL ESTIMATE OF THE SITUATION. —~ 
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: Specific reference, in the text of the report 
_ is made to this Appendix ‘as follows: 


“ 


Page a (PART II, paragraph 9.) 
Page 9 (PART II, paragraph 19.) 2 
Page 11 (PART II, paragraph 35.1, iv.) 
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UNITED STATES FLEET 
TASK FORCE ONE TWO TWO = 


CTF122/A16(3) (75) 


Navy 803 
Care Fleet Post Office 
New York, Ns Y. 


1 March 1944. 


From: Force Medical Officer. 
TOs 3 Commander Task Force ONE TWO TWO, 
Subject: Medical Estimate of the Situation, Operation OVERLORD. 
1. Subject Estimate, based on latest available information, 
is herewith submitted. 
I MISSION. 
a. Summary of the situation. 
Casualty handling in an amphibious operation presents many difficult problems because 
of the complexity of such operations. Fundamentally, it is governed by the military 
rather than the humanitarian consideration. Nevertheless, it constitutes a morale 
factor of great concern to the combatant branches and-to the home front. 
Preliminary studies indicate that high casualty rates must be anticipated in Operation 
OVERLORD. This presents problems in treatment and evacuation, with the latter becoming 
a factor of paramount importance for the following reasons: 
) 
1. The evacuation, being in the nature of a major withdrawal, must be made against a 
constant flow of troops and supplies with interference kept to a minimum. 
2. Evacuation must be carried on regardless of weather, terrain or conditions of combat. 
b. Formulation of the mission. 
Task Force 122 will supply medical service for all its component parts in support of 
the Joint Operations Plan. This consists of medical service to all attached and em- 
barked forces between the ports of embarkation and the far-shore landing beaches. In- 
cluded in this is joint medical service by Army and Navy to all personnel in the beach 
area.e Later, for seaward evacuation and medical service afloat from the far-shore 
landing beaches to the near-shore ports and/or bases. 
a i SURVEY OF OPPOSING STRENGTHS. 


a» Psychologic factors. 
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1. Morale. 

(a) Allied Forces. 
The morale of the Allied Forces is considered to be excellent. This is partic- 
ularly true of those American Forces who have participated in previous amphib- 
ious operations where organized resistance was only nominal. Placed against 
resistance comparable to Dieppe or Tarawa, particularly if confronted with 
chemical warfare, they will undoubtedly uphold American traditions but, should 
be fortified by a knowledge of such possibilities. 

(b) Enemy Forces. 


Morale believed to be unbroken. 


2. Training and experience. 


ANATUATS 
Lack A uth ee * 
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With the inclusion of trained and experienced troops in the operation, one can antici- 
pate a minimum of confusion. However, intensive training should be given in gas 
discipline which should be brought to the highest state of perfection. Certain medical 
personnel are, as yet, untrained and inexperienced. In this group are: 


“(a) Navy medical personnel. 


(1) In ships, craft and for advanced bases except for a small number who have par- 
ticipated in previous operations. 


(2) To be assigned to LSTs for casualty evacuation. 


- (3) The Sixth and Seventh Beach Battalions were trained in the States, but will 
require advanced training in this Theater. 


(b) Army medical personnel that may be requested for duty in LSTs during the assault 
phase. 


be. Character of the Theater of Operation. 


1. Hydrography and Terrain. 


The gradient varies from 1:6 to 1:92 with an average of 1:30; Tides vary from 20 to 
25 feet; beaches are suitable for landing craft. Beaches may or may not be backed by 
dunes which present defiles as channels for deeper penetration inland and afford some 
cover from direct fire to wounded collected on the beaches. 


2- Weather. 


An off-shore wind during time of attack prevails on many beach areas- During hours 
of attack, the meteorological conditions favor the use of gas i. e-, inversion con- 
ditions present will keep a gas-cloud clinging both to ground and water surfaces. 


c»- Composition of armed forces. 


1. U-S. Navy: 


Vessels (types 
Combatant: 
Fire support 
Screen 
Mine craft 
Others 


Assault ships: 
Transports 
Cargo carriers 
_Landing ships 
Others 


Landing craft 
LCI (L) 

LCT 5 & 6 
LCV (P) 
Others 


2e U.- So Army: 
Assault divisions 
Support divisions 
Follow-up divisions 


3. Allies: 
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oa ’ Navy: Such vessels as may be assigned or may enter the American Areas. 
a Army: Such elements as may be assigned to, pass or be evacuated through, the American 
aa Areas. 
a d. Casualty estimates. 


1. Overall casualty estimates - until normal land warfare develops. 
Army: 5 - 8%) 
) - Sick and non-battle casualties .17 of 1%. 


es * ; Navy: 4 - 8%) Pe 
- (a) Assault phase. 
4 


ee Army 


The overall daily percentage of Army battle-casualties exclusive of dead, miss- 
ie ing and captured are estimated as follows: 


DOYocnccceccecsvcrvcereccveccncecsessevssesesssses slae 0% 
PLUS 1 GAYooeccccccccecsseceacscrersccessessssccses Fed% 
PLUS QD GAYSeascescscrscevenvecsesesescressesessessss Hod 
Plus 3 tO 6 GAyScecceseserecerevercrccseeseseccsses 380% 
plies 7 4610. GE9S sos Sete Psa VER ek ele ci rb eie ey hehe Eee 
Plus 11 tO 17 GAYSeeccsececcssaccccnccsressesesesee Oe5% 


= Bil == lel — ji = a = 


Navy 


: The overall daily percentage of Navy battle-casualties, exclusive of dead, miss- 
: ; ing, drowned, and captured are estimated as follows: 
i 


mee’ | D AbYroocccsceccrvscenc: eoaw#reoeereeeaeeeeeeeeeaeneev eae 2 eeeaes 5-8% 
a D plus 1 to 4 days..... cee eneesersecosenseceadko teense 
> Di plus “5:20 10 CB WE's cco belh.0'9's ab 01o' wie -e Gide Dielale Woe e Sibistere we haem ts 
at TheTVvrealter vised c cae os 6 <60 6 063 0 co eb 05.06 0 6.60 6. Bone ote ee ee a-1% 
oe Note: These estimates do not include casualties caused by chemical warfare. The 
& following should be added to the above for troops and forces afloat exposed 
to chemical agents: 
ae j Non-persistent agents: 


Minimum - 10% (Gas mask worn by maximum number of troops.) 


Maximum — 80% (Masking interfered with as in wading ashore in deep water.) 


ad Persistent agents: 
Bre . Minimum - 20% (Gas mask and protective clothing worn.) 


Maximum - 30 - 40% (Dependent on the number of gas masks rendered unserviceable 


by water.) 
‘ 2- Breakdown of tasualty estimates. 
Byte oe (a) Army. 
: : (1) Transportability. D to D D plus 2 & 
: - ‘Pie thereafter 
ast Killed - missing - CAPE ase ees pac Oe Soe ieee. Rae 
eo 
Oe isk eNes ad 1 cUARS SRA TOE ea eae ee cas TOR 75% 
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(2) Classification. 
Ambul a COP ss o:s cia0's «/0'0:cek'e:s0lp 610i00)6.0.0'4i80 0c 0ibiewe 50% 


Stretcher CASCS cece ecececeeseseesesesssseseceocs 45% 
Non—transportab lesecescccessccsecscscsceccses 5% 


(b) Navy. 
Overall craft casualties - he 


Craft lost - % 
Craft damaged - I 


Of these, 60% occur on the outbound trip and 40% on the return trip. 
Personnel casualties due to craft casualties by trips; 
Outbound Return 


In craft lost.cccccccee 42% eee ceeccce es 228% 
In craft damagedessece. 12% eeeeceeesersece ‘8% 


(1) Transportability. 


Killed = missing oon drowned. a a en rt a 50% 
Wounded oe ee & @ © @& @ © © 8© © &@& @ @ 50% 


(2) Classification. 


Ambulatory. J . . J - . > e e e a . e . 30% 
Stretcher SES) ae i So en ey ae okey eee eee ee ey pee 70% 


eo Logistic support. 


Premise: 


That medical materiel will be available in sufficient quantities to support the mission 
of medical service in Operation OVERLORD. 


That there will be sufficient versatility of handling replenishment supplies to envelop 
any situation. 


1. Problems of medical supplies. 


(3) Other ships and craft involved in the assault. 
(4) Hospital, hospital carrier and ambulance ships. 
(b) For Navy Medical Section, Shore Party. 
(c) Naval personnel in craft, ferry service, etc-, in vicinity of far-shore. 
(d) For automatic property exchange. | 
Definition: Automatic property exchange is a system of medical resupply de- 
veloped for land warfare to keep a constant flow forward of certain critical 


medical materiel. 


Theoretically, item for item is exchanged as casualties are received. 
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Actually, item for item is exchanged PLUS any demand made by a forward echelon 2 
for such items as are available. 


Composition: The initial concept was primarily to keep a constant flow forward 
of litters and blankets. (For each litter case evacuated to the rear, a blanket 
and litter was taken forward by the litter-squad.) 


In operation OVERLORD, the following Unit of Medical Supplies designated for property 
exchange, will be carried on the first and subsequent trips by LSTs, for delivery on 
the far-shore until 300 units have left the near-shore. 


UNIT OF MEDICAL SUPPLIES 


. TOTAL TOTAL 
ITEM UNIT NUMBER WEIGHT CUBAGE 
Blankets Small sets 
(8 blankets) 40 1600 200 
Litters One 100 1600 125 
Splint sets Each 4 96 14 
Dressings Case oe 150 12 
Plasma Box (12 units) 8 500 24 
Splint lit- 
ter bars Each 24 25 _ 4* 
DOTA TS | aan eee a icecream nen retiany hook ais pa Me ea Rina ilmell Veta eth a eed a 379 


The U.S. Army is responsible on the near-shore for the provision of the unit of med- 


-ical supplies listed above for initially supplying LSTs for property exchange; the 


provision and delivery of additional units of medical supplies to each LST for sub- 
sequent trips; and the provision of such additional medical supplies and equipment 
in the immediate vicinity of designated near-shore ports and hards as may be neces- 
sary to meet emergency requirements arising in connection with shore-to-shore evacu- 
ation. 


The Army has assumed the responsibility for unloading the Units of Medical Supplies 
from LSTs at the far-shore. 


Assault phase. (First 10 days.) Evacuation and treatment afloat. 


Premise: 

That LSTs will be utilized to provide the major casualty lift. 

That during the early assault phase, ISTs will be prepared to assume the role of 
"Third Echelon Medical Treatment" as is provided by the Army Mobile Unit of an Evac- 
uation Hospital. 


That to assume the above role of treatment in shore-to-shore casualty evacuation, 
Army medical personnel will be made available, on call, to augment Navy medical per- 


sonnel in LSTs. 


(a) Availability and adequacy of personnel and materiel. 
(1) Medical personnel-operational. 


LST complements 


Navy 


120 medical officers and 2,400 hospital corpsmen are being provided to 
man casualty converted LSTs. A few additional] Naval medical personnel 
may be temporarily available for this task from craft other than IST's. 
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Additional medical personnel should be requested from the Army. CNO 
secret letter, serial 0174612 of 28 October 1943 is quoted in part: 

Ne oe eee If additional medical personnel are considered necessary, 
consult the Commanding General, ETOUSA concerning the assignment of Army 
medical personnel to supplement the Navy contingent". Additional medical- 
personnel are considered necessary to accomplish the task for the follow- 
ing reasons: 


Present casualty estimates (less gas casualties) indicate that an aver- 
age of 5,000 per day will be evacuated afloat for at least the first 
ten days. 


To provide the estimated required casualty lift, all LSTs of the Western 
Task Force will be either implemented or specially equipped for casualty 
handling on a basis of two hundred (200) casualties per LST per return 
trip. 


The minimum operational number of medical personnel required per LST for 
casualty handling is considered to be two (2) medical officers and twenty 
(20) hospital corpsmen. This number should be augmented by additional 
medical personnel from D to D plus 3 or 4 days if Third Echelon medical 
treatment is requested by the Army. 


In accordance with CNO secret letter serial 0174612 of 28 October 1943, 
two (2) medical officers and forty (40) hospital corpsmen were assigned 

to each of the 60 casualty converted LSTs . This personnel was to support 
a three divisional assault. Changes that have occurred since October 

1943 altering the medical personnel requirements are as follows: 


Additional divisions assigned to the Western Task Force. 


Increased personnel involved in the assault has increased the casualty 
estimates. 


Increase in casualties has proportionately increased the required cas- 
ualty lift. 


An additional twenty-three (23) casualty equipped LSTs have been al- 
lotted. 


The operational change in concept of handling casualties in all LSTs 
instead of those specially equipped. 


The operational change in concept of medical personnel requirements per 
LST from two (2) medical officers and twenty (20) corpsmen as a mini-~ 
mal requirement; supplemented with additional medical personnel during 
the initial assault and until D plus 3:\or 4 days. 


Surgical consultants of the 21 Army Group and the Royal Navy have ad- 
vised that the 40-45 ISTs of the British Navy will be complemented with 
not less than three (3) medical officers, twenty (20) sick-bay attend- 
ants and ten (10) ordinary seamen. The latter to serve as stretcher 
bearers. The 21 Army Group is manning the remaining LSTs of the East- 
ern Task Force similarly. 


(2) Medical Supplies - operational. 
Initial Supply - for LSTs. 
Sufficient basic medical supplies on 60 LSTs, being supplied and equipped 


in the U.S. will provide for 24,000 casualties, (960 Units "A" supplemented 
by 960 Beach Bags.) 
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If the 23 additional LSTs requested are likewise supplied and equipped in 
the U.S., supplies thus received will provide for 9,200 casualties. (368 
Units "A" supplemented by 368 Beach Bags). 


Based on supplies thus received rather than on available casualty lift pro- 
vided by these 83 LSTs, initial medical supplies sufficient for 33,200 
casualties is being provided by these 83 LSTs. 


Resupply - for ISTs. 


Estimates have been prepared for 10 days (D through D plus 9) based on the 
following assumptions: 


That all (100) LSTs will be implemented for casualty handling i.e., med- 
ically supplied and staffed. 


That in addition to the above, certain LSTs (60 and possibly 83) will be 
specially equipped i.e., stretcher brackets,etc. 


That, for planning purposes, 200 casualties be considered the average 
maximum lift per ship. 


That each LST will make 3 turn-arounds (10 days). 


That medical supplies expended in the treatment of casualties will be re- 
plenished when casualties are debarked on the near-shore. 2 


That medical supply dumps will be established at three designated near- 
shore hards where casualties are debarked. 


That, after D plus 9, Army medical and supply facilities will be func- 
tioning normally on the far-shore. 


That casualties evacuated from the far-shore after D plus 9 will have re- 
ceived adequate initial first aid.ashore and that very little additional 
surgery will be required. 


That there will be a total of 356 LST trips from D to D plus 9, based on 
the following: 


100 ISTs initially available. 
90 ISTs available for ist turn-around due to ship losses. 
85 LSTs available for 2nd turn-around due to ship losses. 
__ 81 LSTs available for 3rd turn-around due to ship losses. 


356 LST trips. 


That 356 ships carrying 200 casualties per ship provides for 71,200 
casualties. 


That evacuable casualty estimates from D to D plus 9 in accordance with 
the present available information are: 


Casualties 
Wess ARMY Stem eer a Nereis ye Gee oes Cees ees 44 ,306 
EG NOVY is iar a ere es Ten bi ue ete ee teeta 9,413 
Prisoners Of War oe seb 6- 56 8 feet ok eee ae wh eee 2,000 


Allies ..... .. + (No information) 
Airborne ...... « (No information) 


TOTAL e e ° ° e. e . e e ° e e . ° ° e 55 3 71 9 


If chemical agents are used, gas casualties are estimated to approximate 
an additional 20%. 
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3. 


Recapitulation: 


PETAR ee: Pere re. oe ee ea 
Present casualty estimates (less chemical 

WOR geri oe ea ee a eee oe ee ee 
Chemical warfare casualties .....e«-eee-s 10,000 


Matimntad TOTAL 6.06 se so ee ee «3665 TID 


Casualties 
71,200 


Note: For planning purposes, a UNIT of estimate has thus been established. 
Since the types of supplies required vary during the stages of the attack, 
an arbitrary figure of D through D plus 9 is termed assault phase and from 
D plus 10 on, as the follow-up phase. 


The assault phase requires the greatest amount of medical supplies by 
vessels afloat as it is during this phase that treatment rendered ashore 
is the least definitive. Therefore, all estimates should be based on 
the assault phase and supplies for the follow-up phase estimated on a 
percentage basis. 

Follow-up phase - for LSTs (After 10 days and until D plus 90.) 

Premise: : 


That the assault phase of the major attack is completed. 


That automatic property exchange will continue to be practiced until 300 Units of 
Medical Supplies have been loaded on ISTs at the near-shore. 


That LSTs will continue to be employed to furnish the major casualty lift but that 
certain numbers of these may be withdrawn for use in further amphibious assaults. 


That, in other than further amphibious assaults, the supply requirements of evacuated 


_ casualties will lessen due to the nature of the wounded transported. They will have 


received more definitive treatment ashore hence, afloat, their needs will be largely 
nursing rather than major first-aid. 


(a) Based on the above unit of estimate, it is deemed necessary to additionally pro- 
vide 50% of the expendible medical supplies less equipment for the follow-up 
phase and 30% for further amphibious assaults. 


eee 


(a) No provision has been made nor intended, in the basic estimate, for the resupply 
requirements of combatant ships (including APAs), hospital ships, etc. Based 
on the supplies in stock on these vessels when they arrive in this theater and 
on the nominal rate of use due to their employment in the operation, it is felt 
that the normal stock of medical storehouses in UK will provide for their re- 
quirements. However, this is a contingency that must not be overlooked. 


f. Casualty evacuation. 


1. 


2. 
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The principal task of the Medical Services of Task Force 122 in Operation OVERLORD 
is that of shore-to-shore evacuation. / E 


Medical Services of Task Force 122 in Operation OVERLORD is that of a middle link 
in the chain of, evacuation. The Assault Force constitutes the far-shore link; ETOUSA 
plus COMNAVEU, the near-shore link. 


Casualty estimates and available lift should be used as a basis of planning. How- 
ever, there are so many intangible factors, which can not be foreseen during planning, 
that the maximum available facilities consistent with the military requirements 

should be medically implemented for the task. Thus, in action, sufficient flexibility 
will be provided to meet the maximum number of exigencies. 
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d on the above, the following policies are being adopted: 


Shore to ship phase. 


Any boat used in amphibious operations, including DUKWs, may be utilized for 
evacuating casualties from the beach. 


Specially designed ambulance boats, or boats converted for exclusive use as am- 
bulance boats will not be available. 


All landing boats will carry sufficient first aid material to effect emergency 
first aid. 


Ineffectives resulting from casualties occurring in the boats during any phase 
will be retained in the boats for seaward evacuation when practicable. 


Boat crews of landing boats will be responsible for casualty handling and emer- 
gency first aid in their boats. 


(b) Ship phase. 


That the maximum number of casualty equipped LSTs be made available to the 
American Forces for the major casualty lift. 


That all other LSTs employed by the American Forces be implemented to carry 
casualties. 


That APAs provide such casualty lift as the military situation permits. 
That LCI(L)s be implemented to carry such ambulatory cases as is practical. 


A study be made to determine the capabilities and feasibilities of employing 
other type vessels for casualty handling and implementing them. 


That ambulance ships and hospital ships become available as soon as is expedient. 


That casualty evacuation by air be instituted as early as is expedient. 


III. ENEMY COURSES OF ACTION. 


a. Assumption - 


1. Enemy's knowledge. 


The 
as t 


knowledge of an impending attack is assumed. There may or may not be surprise 
o the exact time and location. 


2. Host 


Use 


ile tactical doctrine. 


of gas as adjunct to defense against assault must be expected. The use of a 


casualty~producing non-persistent agent near the water line and of a persistent gas 


furt 
Iv. DECISION. 


Premise: 


her inland appears most logical. 


Any contingency for which the attacking force is least prepared is that which could cause . 


failure of 


the assault. 


Qe Training. 


Pec personnel. 


Defensive measures and personal first aid in chemical warfare. 
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2. Medical personnel. 


All to be specially trained in defensive chemical warfare measures and treatment of 
chemical warfare casualties. 


All to participate in as many exercises as possible, under 11th Phib. 


IB 


crews (Army and Navy medical complements.) 


Special training in use of medical facilities provided on LST for casualty treat-— 
ment and evacuation. 


Navy Medical Section, Shore Party. 
Advanced training with Army Far-Shore Medical Battalions. 
b. Medical personnel - operational requirements. 


2. 382 Complements. 


(a) The essential operational working minimum is considered to be 2 medical officers 
and 20 hospital corpsmen per IST. 


(b) In the early assault phase, supplemental Army medical personnel will be available, 
on call. 


2. Other vessels. 


It has been suggested that APAs and AKAs augment medical personnel complements to the 
HUSKY standards, prior to arrival in ETO. 


c. Medical supplies - operational. 


1. Army will furnish items of Unit Medical Supplies for automatic property exchange to 
ships evacuating casualties to the near shore. 


2. Navy. 
(a) CTF 122 has provided COMNAVEU estimates of operational requirements. 


(b) COMNAVEU has been requested to provide supplies, on basis of these estimates, in 
UK as well as a sufficient reserve supply. 


(c) Commander ELEVENTH Amphibious Force will direct vessels to provide (requisition) 
from UK storehouses. 


(a) Commander Landing Craft and Bases, 11th Amphibious Force will direct ISTs, craft 
and bases to provide from UK storehouses. 


(e) APAs and AKAs have been advised to augment medical supplies to the HUSKY standards, 
prior to arrival in ETO. 


(f) Commander Landing Craft and Bases, 11th Amphibious Force will provide auxiliary 
- storage space for operational medical supplies as may be designated. 


d. Evacuation. 
1. LISTs will be employed for the major casualty lift. 
2. Other vessels will become available as the action progresses. 
3. Casualty reports. 


(a) All commissioned vessels will keep a permanent ship's record of casualties handled. 
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ADAPTATION OF A LITTER SLING AND HOIST FOR LSTs 


Description and illustrations 


NOTE: Specific reference, in the text of the report. 
is made to this Appendix, as follows: 


Page 5 (PART II, paragraph 12.1, vi) 
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Description 


One after davit on each side of the LST was rigged with a jigger (double block above and 

single block below) secured to the lizard of the strengthening beam between the arms of the davits 
(Fige 1). From this a sling was suspended which had 2 x 4 beams attached to facilitate handling 
the litter (Fig. 2)- Two guide lines were attached, one to each 2 x 4 beam at the loop. The 
davits were lowered to a point at which the sling would be in the middle of an LCVP, were it tied 
alongside, and they were left in that position. A third guide line was attached to the iron tri- 
angle of the sling. 


Small craft, including amphibious trucks (DUKW's) were tied alongside the LST. Bunk straps 
and the sling were lowered. The crew of the small craft secured the patient to the litter by 
means of the bunk straps and attached the litter to the sling by sliding the handles of the litter 
through the loops of the sling. The lower guide lines were handled by a crewman in the small 
craft who was thus enabled to steady the litter during its ascent and to hold it parallel to the 
freeboard of the LST until it reached the ship's deck level. 


Two men were able to hoist the litter by handling the line, bringing it to the level of the 
deck. A third maneuvered the guide line attached to the iron triangle of the sling, slight ten- 
sion om this line steadying the ascending litter and further tension at the deck level pulling 
the litter within reach of the corpsman on the deck. 


_20-1%" 


Between Davity 


Fig. 1 
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Fig. 2 
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Litter hoist from 
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CASUALTY HANDLING TRAINING EXERCISE 


Operation Order and Medical Plan 


NOTE: Specific reference, in the text of the report, 
is made to this Appendix, as follows: 


Page 7 (PART II, paragraph 16.1, ii.) 


Appendix C 


RENT 


api gem 


es eee 


é 


Se ee a 


OH 


A4-8 (11/Cn) | R 12th Fleet ge gre 
Serial: 00711 Eleventh Amphibious Force 
Landing Craft and Bases, 


OPERATION ORDER - CASUALTY EVACUATION Eleventh Amphibious Force 
NO. 4-44. = 

Plymouth, Devon. 
TASK ORGANIZATION. 31 March 1944. 


(a) Ship and Craft - Lieutenant H. S.- SOUTHWORTH, USNR- 
LST 281 ' 
LCI (L) 529 - alternate 530 
Let 580 - alternate 536 
LCM i of Fowey Unit. 
LCVPs - Ship borne. 


(b) Ship-borne Medical Personnel - Lieut. W. S. LANE. (MC), USNR. 


, 


(c) Three Platoons of 2nd Beach Battalion - Commander J. Fs CURTIN; USNe- 


(d) First Engineer Special Brigade. 


(e) U.S. Naval Advanced Amphibious Training Sub-Base, Fowey ~- Commander 
Le We SNELL, USNRe 


1. The Casualty Evacuation Exercise precribed by this order will be witnessed and closely 
observed by numerous representatives of higher echelons, who have vital interest in developing 
efficient methods of handling casualties under battle conditions. The purpose of this exercise 


is to develop and test such methods. 


26 This Force will conduct Casualty Evacuation Exercise simulating battle conditions at 
Pentuan Beach on 12 April, basing at Fowey. 


3. (a) Ship and Craft conduct Casualty Evacuation Exercise off Pentuan Beach simulating 
battle.conditions in accordance with Medical Plan, Annex Able. Develop procedures 
necessary for efficient casualty evacuation for each type of craft involved with 
particular attention to methods of handling craft alongside the ship and of removing 
casualties into the ship. : 


(b) Ship-borne Medical Personnel conduct drill in handling casualties in accordance with 
Medical Plan, Annex Able. Develop procedures for handling casualties. in transit 
from craft alongside and into ship spaces provided. 


(¢) 2nd Beach Battalion conduct casualty drill in accordance with Medical Plan, Annex 
Able, performing normal functions of beach battalion simulating battle conditions. 
Develop any procedures necessary and not presently existing for the performance of 
these functions. 


{d) First Engineer Special Brigade conduct drills in casualty evacuation in accordance 
with Medical,.Plan, Annex Able. Provide necessary shore installations. Provide 
persomel for simulated casualties. 


{e) U.S. Naval Advanced Amphibious Training Sub-Base, Fowey furnish logistic support to 
Ship and Craft Unit. Designate craft as required. Sail ship and craft as requested 


by OTC. Arrange for escort as required. 

(x) Unit Commanders coordinate Exercise referring any questions to Commander Landing 
Craft and Bases. Conduct training exercises prior to exercise scheduled for 12 
April - 


4 ¥ 
Be U.-S- Naval Advanced Amphibious Training Sub-Base, Fowey, will furnish logistic support. 


RESERICTED | os ee 


5- Commander Landing Craft and Bases, Eleventh Amphibious Force at Plymouth, Devon. 
Use normal communications. 
Use Zone Baker Time. 
Officer in Tactical Command - Lieutenant Harold R- SOUTHWORTH, USNR-, IN US LST 281. 


/s/ ROGER E. NELSON 
Captain, U-S. Navy 
Uperations Officer, 

LANDING CRAFT AND BASES, 
ELEVENTH AMPHIBIOUS FORCE. 


ANNEX: 
Ae Medical Plan. 
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ANNEX 'A' TO 
LANDING CRAFT AND BASES, ELEVENTH AMPHIBIOUS FORCE 
OPERATION ORDER NO. 4-44 
CASUALTY EVACUATION. 


MEDICAL PLAN FOR CASUALTY HANDLING DEMONSTRATION 


1. Object: 


To demonstrate practical methods of casualty handling on LST's during an amphib ious 
assault. 


Assumption is that casualties are being loaded while ship is being unloaded. 


(a) It is desired to develop the following: 


(i) The technique of handling casualties. 
(ii) Determine faulty concepts. 
. (iii) Disclose any weakness in preparation. 
(iv) Provide participating elements with a view of chain of evacuation. 


(v) The opportunity of taking a training film for teaching purpose and record. 


Qe Army Components: 


(a) Personnel: 


(i) First Engineer Special Brigade 
(aa) Far shore medical company 8 officers and 118 men. 
(bb) Shore party battalion aid station. 
(cc) Simulated casualties 170 men. 


(11) Casualty collecting detachment of divisional medical battalion. 
(iii) Army graves registration section. 


(b) Equipment: 


(i) Supplies and equipment to accomplish mission as anticipated in an amphibious assault, 
including 170 stretcher units and 4 casualty handling DUKWs. 
(ii) Public address system mobile. 


Be Navy Components: 


(a) Personnel: 


(1) Three (8) platoons of a Beach Battalion. 


(i1) Personnel on LST as designated by Commanding Officer to hoist casualties aboard. 
(iii) Two (2) medical officers and twenty (20) hospital corpsmen attached to LST. 


(b) Craft: 


(i) LST Hospital converted. | 
(11) One (1) LCI(L), One (1) LCT, One (1) LCM, Two (2) LCVP's. 
(iii) Four (4) DUKWs casualty equipped (to be furnished and operated by Army). 


4. Army components will set up on beach and adjacent areas to approximate condition expected 
at H plus 8 hours on "Y" day. 


5. Hospital converted LST and other craft will be off shore to receive casualties beginning at 
(hour set by OTC). 


6. Army responsibility: 


(a) Designate 170 simulated casualties. 
(b) Tag and render first aid to simulated casualties. (Casualties to be of types and in 
proportion to estimated battle rates i.e., 10 dead, 10 non-transportable, etc.). 


(c) Evacuate casualties to high water mark of beach, loading craft and boats designated to 
“ evacuate casualties to ships. 
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(d) Load DUKWs with casualties for evacuation to ship. 

(e) Demonstrate ability of battle aid stations to shift location in consonance with battle 
trends. sie 

(f) Anticipate that battle losses will sorely deplete motorized equipment. Develop alternate 
Plans for handling casualties. 

(g) Unload and transport medical resupply units. 


Te Navy Responsibility: 


(a) Evacuate casualties from high water mark on designated craft to LST. 

(b) Load casualties aboard LST and disseminate to battle dressing stations and compartments 
about the ship. 

(c) Set up battle dressing stations on board ship to simulate battle conditions. 

(d) Prepare running record of simulated casualties. 


8. Evacuation from the beach will be in craft listed below indicating casualty load and time of 
departure from the beach. : 


TYPE NUMBER CASUALTIES TIME 
(a) One (1) LCVP 15 0900 
(b) One (1) LCI (L) 15 0900 
(c) Two (2) DUKWs 10 each 0930 
(ad) One (1) LCT 50 1000 
(e) One (1) LCM and One (1) LCVP 15 each 1100 
(f) Two (2) DUKWs* 10 each 1130 


*DUKWs to be driven through ramp and unloaded on tank deck. 
9- Care of the dead: 
(a) Casualties dead upon arrival at the beach will be turned over to Army graves registration 
section for disposition. 


(b) Deaths occurring enroute to ships will be returned to beach. 


10. Army stretcher units and other equipment will be returned to the Army at the end of the 
exercise. 
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APPENDIX D 


TRAINING PAMPHLET 


"CASUALTY PANDLING IN AMPHIBIOUS OPERATIONS" 


NOTE: Specific reference, in the text of the report, 
is made to this Apvendix, as follows: 


Page 8 (PART II, paragraphs 16.4 and 17 
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_ CASUALTY HANDLING — 


IN 


AMPHIBIOUS OPERATIONS: 


CTF122 /P11-1 (75) Navy 803 


From: 
To: 


Subject: 


Enclosure: 


a5 


2. 


UNITED STATES FLEET 


“s TASK FORCE ONE TWO TWO 


* 


os c/o Fleet Post Office 
New York, N.Y. 


24 February 1944 


Commander Task Force One Two Two 
Commander Eleventh Amphibious Force. 


Pamphlet "Casualty Handling in Amphibious Operations". 
forwarding of. 


(A) 470 copies of subject pamphlet. 
Enclosure (A) forwarded for distribution to: 
a. LST medical personnel. 
be. APA's and AKA's. 
c. Beach Battalion Navy Medical personnel. 
d. Medical personnel of Lan Crab, iith Phib. 


(Bases only). 


Text of subject pamphlet was prepared conjointly by medical representatives from 


First U. S. Army and Task Force 222. It represents a compilation of available information 
and instructions, to serve as a guide to U.S. Army and Navy medical personnel. 


Copies to: 


SHAEF (10) 


A. D. STRUBLE, 


ADMIRALTY DGMS (2) 


ANCXF (5) 


COMNAVEU (5) 


CG, FUSAG (10) 
CG, FUSA (250) 
CG, ETOUSA (5) 


CG, TUSA (2) 


ComGroup 2, 11th Phib (6) 
CTG 127-2 (25) 


FS (1) 


CO HQ SBS SOS ETOUSa (10u, 
RAMC ~ DGAMS (2) 
DMS 21 AG (1) 
DDMS 2nd Army (1) 
DDMS Ist Corps (1) 


s/R.T.CRAGG, 


Flag Secretary 
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INTRODUCTION 


t 


opi ‘This ania: has been prepared conjointly wy medical representatives — 
‘from U.S. Army and Navy stapmagiet ETO. ee tee of 


a iy > 


It is a : domed Vatdion of available information and instructions | to serve 
as a eeeee for Army and Navy sida ae ae personnel. aoa : 


Vie¥ 


“To allow a Restricted Classirication and thus insure he: vient possible. cs 
‘distribution, information Conese ene has been limited to that which is- te 


_ general in nature. 


“It is of paramount importance that all medical personnel ‘concerned with: 
casualty, beers, esa! this pamphlet in detail. 3 


CASUALTY HANDLING IN AMPHIBIOUS OPERATIONS 


2 GENERAL INFORMATION. 


a. 


Casualty handling is a fundamental task of the medical service in support of an 
amphibious operation. 


a. THE NAVY IS RESPONSIBLE FOR medical service to all attached and embarked forces 
between ports of embarkation and the far-shore landing beaches. Included in 
this is Joint Medical Service by Navy and Army to all personnel in the beach 
area. Jater, for seaward evacuation and hospitalization afloat from the far- 
shore landing beaches to near-shore ports and/or bases. 


b. THE ARMY IS RESPONSIBLE FOR medical service to its own personnel during the em- 
barkation phase and landward of the far-shore landing beaches. Included in this 
is a Joint Medical Service by Army and Navy to all personnel in the beach area. 
Later, to its own personnel during the debarkation phase at near-shore ports 
and/or bases. 


(Note: As used in the text, near-shore is intended to indicate that shore from 
which an operation (landing attack) is launched and far-shore the hostile 
landing beaches.) 
Due to the complexity of amphibious operations, casualty handling presents many dif- 
ficult problems. Complete standardization of technic is impractical. Sufficient 


flexibility to meet ever changing military conditions is imperative. 


The degree of efficiency of casualty handling in actual operations depends upon the 
following: 


a. The soundness of basic teaching. 
b. The state of training and preparation of the organization. 


ce. A Medical Plan, sufficiently flexible to encompass any deviation from the 
anticipated. 


d. A thorough understanding of the Plan by every individual concerned and a full 


appreciation of his tasks. 


Fundamentally, casualty handling is governed by the military rather than by the 
humanitarian considerations. Fire-power must be maintained regardless of the wounded 
as must be the water-tight integrity afloat. Efficient casualty handling is still 
possible, despite the aforementioned. This is especially true when it is realized 
that casualty handling constitutes a morale factor of great concern to the combatant 
branches. Anything that detracts the attention of the combat troop decreases his 
value as a fighter. Thus, to lessen the shrieking and groaning of the wounded, to 
rapidly clear areas of personnel casualties and to maintain an efficient casualty 
handling service is of military value. 


3 i DEFINITION. 


1. 


Evacuation is the process of moving casualties from one medical installation to 
another further to the rear. The operation of evacuation of casualties is of the 
nature of a major withdrawal. Factors which render the operation difficult are: 


a. The withdrawal must be made against a constant flow of troops and supplies, and 
interference must be kept at a minimum. 


b. Evacuees are unorganized, and they must be gathered as individuals from all units 
of the force. They are not self supporting but require individual care and treat- 
ment throughout all stages of their withdrawal. A large proportion are unable to 
walk and must be carried each time they are moved. 
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c. Evacuation must be carried on at times under the most trying conditions of weather, 
terrain and combat. Conditions which seriously impede all movement, may increasé 
the number to be evacuated. 


IIl MEDICAL PLAN (ANNEX) - 
1. General Information. 


The Medical Plan.for a specific Landing Attack is generally prepared as a Landing 
Attack Plan ANNEX. 


The Medical Annex should give only the basic policies of medical service for the 
operation. Specific plans for Casualty Evacuation will generally be an Appendix to 
the Medical Annex. The Task Force Medical Annex presents the policy of the Task 
Force. Detailed information should be left for the Medical Annex of the subordinate 
task groups concerned. : 
Each Medical Annex should be as simple and as brief as is consistent with proper Meee 
dissemination of its contained information. 


Medical officers responsible for the preparation of medical plans should be "in" on 
the planning in order that they be familiar with the plans their annex is designed 
to support. Further, medical officers need "processing" in the military picture in 
order to render efficient medico-military service. 


Commanding Officers must fully realize the necessity of EARLIEST POSSIBLE DISTRIBUTION, 
of medical plans to senior medical officers. 


2+ Preparation. 


- The Medical Plan may be prepared in the accepted Naval War College form as follows; 


Task Organization consists of 4 tabular enumeration of the task forces into which 
the command has been divided. 


Paragraph 1 is the information paragraph. It contains such available information of 
the enemy and own forces as is necessary for subordinates to understand the situation 
and coordinate efficiently. It is subdivided into subparagraphs: a 
ae Information-which is based on established facts and 

b. Assumptions-that which is only a conjecture. 


Paragraph ‘2 defines the task. It tells what is to be accomplished. 


Paragraph 3 gives a detail of task assignments to the task groups, 
Subparagraph (X) contains general information. 


Paragraph 4 is the logistics paragraph. It sets forth the availability of service 
and supplies, to support the Medical Plan. 


Paragraph 5, Axes of Signal Communication and Command sets the reuting ef communiques 


and establishes Command locations. 
3- Casualty Evacuation Plan (Appendix). 
a» General Information. 


The Appendix, Casualty Evacuation, must permit sufficient flexibility te eenferm 
to changing situations, The following possibilities must be eensidered; 


(1) Vessels in the transport area may depart when unloaded or may be forced out 


by hostile air, sea or undersea attack. This will necessitate changes in 
the normal chain of evacuation, 
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(2) Utilization | of hospital ships for evacuation of patients seaward during the 
i ennewre phase of amphibious operations is generally militarily inexpedient. 


- 


(3) In shore-to-shore movements, landing craft may be the sole means of seaward 
evacuation. 


~ 


b. Preparation. 


(1) The Evacuation Plan will contain the following: 
A detail of the evacuation policy. 


A tabulated enumeration of approximate casualty carrying capacities of vessels 
in the force. 


A plan of evacuation that describes the routing of casualties in order of pref- 
erence as well as alternate routings to guard against the unforeseen. 


It will describe the responsibilities of each link in the chain of evacuation 
and determine the manner of accomplishment. 


It will contain detailed information on required casualty reports. 


It will contain detailed information relative to identification and Aapont ee 
of remains. © 


It will contain detailed information on matters pertaining to medical supplies. 


IV EVACUATION. 
1, Navy Medical Section, Shore Party (Far~shore) is responsible for: 


a. First aid in the vicinity of the beaches conjointly with Army medical elements in 
or passing through this area. 


b. Establishing facilities for seaward evacuation in a manner to best afford protection 
to the casualties. (Present concept is to evacuate over the beach rather than to 
it.) (Note: Coordinates its function with Army Far-shore Medical Company when the 
latter commences to operate. See paragraph VII Army Medical Service, Regimental 
Landing Team Phase.) 


ec. Supervision of seaward casualty evacuation from vicinity of the beaches while under 
control of the Beachmaster. 


d. A "running" record of casualties treated, evacuated and other relevant data. 


2. Shore-to-ship (Far-shore). 

a. Any boat or amphibious vehicle (DUKWs, jeeps, ete.) employed in landing operations 
may be used for casualty evacuation. Beachmasters will avail themselves of every 
means at their disposal, to return the evacuable wounded to evacuation ships. How- 
ever, availability of transportation will be governed by the military situation. 
The evacuation Plan will provide tabulated estimates of the casualty carrying capac- 
ities of vessels in the task force. Beachmasters will avail themselves of this in- 
formation prior to the landing attack. Area Evacuation Officers afloat will inform 
the beachmasters when andif individual vessels near these capacity loads, (Except 
those vessels loading under direct supervision of the Beachmaster ~- ISTs, ete., 
loading at the beach.) 


b. Except for those ineffectives resulting from casualties occurring in landing craft 
enroute to the beaches, generally, no casualties will be evacuated seaward until the 
assault battalions have landed. First aid in landing eraft will be effected by boat 
crews who will have been properly instructed during the training period. 


c. Wounded evacuated seaward will be sent to casualty carrying vessels as listed in the 
Evacuation Plan. 
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3. Ship Phase. 


a. ASSAULT TRANSPORTS (APA) are prepared to function as casualty carriers from the 
theater of operation. 


o 


CONVOY LOADED TRANSPORTS (AP) offer nominal facilities for casualties. 


Q 
° 


ASSAULT CARGO CARRIERS (AKA) and DESTROYER TRANSPORTS (high speed) (APD) have very 
limited facilities. 


d. LANDING SHIPS, TANK (IST): Any IST, if properly implemented with medical personnel 
and materiel, offers satisfactory facilities for seaward casualty evacuation. ISTs 
have been employed for this purpose in several operational theaters. To enhance 
their value for future tasks, certain changes have been effected such as stretcher 
brackets on bulkheads of tank deck; greater first aid facilities, etc.’ 


e. LANDING CRAFT other than ISTs provide medical service to their own personnel to the 
limits of capacity and ‘are Prepared to carry additional casualties, on order.- 


their own n personnel to the limits of capacity. If overtaxed, they evacuate as de-=- 
termined by the Medical Plan. 


Vv CASUALTY RECORDS AND REPORTS. 


Every individual charged with the task of completing casualty reports must realize their 
importance and must exercise exacting care in every detail. 


1. Casualty Reports for Evacuation Purposes. 
a. Shore to ship phase. (Far-shore) 


Area evacuation officer controls casualty evacuation afloat. Thus, all reports con- 
cerning casualty evacuation should center in his ship. 


Keep reports to the essential minimum, i.@e., 
Beaches report when evacuation bogs down. 
Ships report when capacity load is neared. 


Use any means available for transmission consistent with the means at hand. 


Be definite in the information transmitted, i.e., location of sender (beach loca-= 
tion or ship's name or number, etc.) $ number and types of casualties; time of day 
the message was originated. 


b. Ship phase (In shore-to-shore evacuation) . 


All commissioned vessels will keep a permanent ship’ s record of all casualties 
handled. 


The "Running. Record of Battle Casualties", while primarily intended for use by LSTs, 
is well suited for this purpose. From it, subsequent casualty reports can be made 
as. required. 


LSTs will use this record as per instruction printed on the form. 


As soon as communication security permits, vessels evacuating casualties to the 
near-shore will notify the port receiving casualties as to the number on board and 
types, i.e., stretcher or ambulatory, ete. 


2. General. 


a. Specific Information will be contained in the Evacuation Plan of the operation con= 
cerned. ee 
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b. Emergency medical tag. 


The Army Emergency Medical Tag (EMT) will be used for all casualties and dead in as 
far as possible. 

ON THE FAR-SHORE: On passing through the Army collecting company, all casualties 
for evacuation will be tagged with ETOUSA MD Form 321A. This tag is divided into 
three (3) sections. The Navy Beach Evacuation Station will retain the bottom sec- 
tion for preparing a log of patients evacuated. The remaining sections will be 
utilized by Army medical activities on the near-shore. _ . 


Prisoners of War: Write "PRISONER OF WAR - Nationality." “boldly = 
across the face of the tag. : 


The reverse side of tags used to tag the dead will contain pertinent data relative 
to the time, place and cause of death. 


Non-transportable casualties (as indicated in column 17 of the “Running Record of 
Battle Casualties") evacuated to the near-shore by ships or craft will, upon de- 
barkation, in addition to the Army EMT, be tagged with a Navy Diagnosis Tag, red 
borders intact. When used for this purpose, the Navy Diagnosis Tag will contain 
only the casualty case number (corresponding to column 1 of the "Running Record of 
Battle Casualties") and a brief indication of the type of wound or condition, i.e., 
HEAD - BELLY - GAS - LEG - CHEST - etc. Other than listed above, gas casualties 
need not be specially marked. 


VI NAVY MEDICAL LOGISTICS. 


1. 


* 


If additional medical supplies are needed by any unit of the forces that cannot be pro- 
cured in the immediate vicinity, requests will be made to the Area Evacuation Medical 
Officer Afloat. 


Automatic Property Exchange. 


a. Definition: Automatic property exchange is a system of medical resupply developed 


Function: 
Actually, item for item will be exchanged PLUS any demand made by a forward echelon 
for such items as are available. 


for land warfare to keep a constant flow forward of certain critical medical materiel. 


Theoretically, item for item will be exchanged as casualties are received. 


a Composition: The initial concept was primarily to keep a constant flow forward of 


litters and blankets. (For each litter case evacuated to the rear, a blanket and 
litter was taken forward by the litter squad.) 


In accordance with the latest concept, it is now tentatively composed of blankets, 
litters, splints, plasma, battle dressings and morphine syrettes. 


(1) The Litter Unit: 


To accomplish part of the program of automatic property exchange, the litter 
unit, composed of the following items may be utilized to facilitate handling 
in the early assault phase. ; 


1 Pole litter. 
1 Field blanket. 
3-4 Battle dressings, large. 
2-4 Pieces basswood splint material. 


VII ARMY MEDICAL SERVICE. 


1. General Information. 
Army medical units perform normal functions a prescribed for land warfare, modified in 
the early stages of a landing by the substituttion of Navy beach and ship medical facil- 
ities for the usual medical facilities established by division and army (field army). 
Army medical units, when feasible, assist Navy medical personnel. 
ENCLOSURE (A) to Serial: 602 C1-44 
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The dead occurring in landing craft will be placed on the beach. : 


In principle, it is desired to evacuate only casualties of protracted convalescence ex- 
pectancy (in conformity to the announced evacuation policy) to ships for later evacua- 
tion to base ports; and to retain and care for ashore, casualties of short convalescence 
expectancy. However, during the initial stages of a landing and before hospital facil- 
ities are available ashore, all ineffective casualties, will be evacuated to ships. 
Casualties so evacuated and of a convalescence expectancy less than that of the announced 
evacuation policy, will if practicable, be returned to shore before the departure of the 
ships to base ports. 


2 Specific Information. 
a. Regimental Combat Teams. 


Since it is impractical to exercise division control of the medical service during 
the early phases of a landing operation, elements of the division medical battalion 
(collecting companies) will be temporarily attached to Regimental Combat Teams. 


b. Medical Facilities. - 


The outline of medical facilities and operation ashore will be discussed under the 
headings of the Battalion Landing Team Phase, the Regimental Landing Team Phase, 
the Division Phase, and Landing Force Phase. 


(1) Battalion Landing Team Phase. 
(a) Medical Facilities. 


Infantry Battalion Medical Section (Army) 
Navy Medical Section, Shore Party. 


(b) Operations. 


The Battalion Medical Section (of the Infantry Battalion) consists of 2 
medical officers and 32 enlisted men. This detachment provides the close 
medical support for the Infantry Battalion. The Company aid men of the 
detachment will go ashore with the Company Headquarters at H plus 2 or H 
plus 30 minutes. These men will tag the wounded, render what aid is pos- 
sible with limited equipment and attempt to mark their positions to facil- 
itate evacuation later. : 
The Aid Station Section of the Battalion Detachment goes ashore a little 
later, H plus 30 or 40 minutes, -If possible, the Aid Station Section 
should land with at least one (1) #-ton truck loaded with station equip- 
ment. In addition, each man of the section will carry ashore certain 
items of medical supply. The Station Section will follow the Battalion 
inland and the Iength of time which the Station spends in the beach area 
will depend on the speed with which the infantry is advancing. Since the 
Aid Station Section includes only 12 litter bearers, no attempt will be 
made to evacuate.casualties back to the beach. Casualties will be moved 
laterally to collecting points on a central axis of evacuation for later 
beachward movement. 


The Navy Medical Section, Shore Party will land at approximately the same 
time as the Battalion Aid Station Section (H’ plus 30 to 40 minutes). This 
party consists of 1 medical officer and 8 hospital corpsmen (Navy). As 
soon as the party has landed and assembled (landing has probably been made 
in 2 or 3 boats), it will establish a Beach Evacuation Station on or near 
the beach. In this station the Navy Medical Section, Shore Party will re- 
ceive casualties from the beach, administer aid to them and prepare them 
for seaward evacuation. The small number of personnel in the party makes 
their capacity for the actual collection and transporting of casualties 
very limited. : 


The securing of craft for seaward evacuation (except DUKWs) will be the 
responsibility of the Navy medical officer through the Navy Beachmaster. 
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In cases where inland progress of the infantry has been slow, it will be 


(a) 


(b) 


possible for the Battalion Aid Station Section (Army) and the Navy Medical 
Section, Shore Party to work together on the beach. This will greatly in- 
crease the available personnel and thereby increase the efficiency of the 
beach medical service. ee 


When heavy beach casualties are anticipated, plans will be made to furnish 
additional personnel for litter bearer work on the beach. This personnel 
may either come from medical units of lower landing priorities or from non- 
medical personnel of other units (Engr., Sig., etc.). The source, number 
and landing time of such reinforcements will be command decisions made for 
a particular operation. é 


(2) Regimental Landing Team Phase. 
/ 


Medical facilities. 


Navy Medical Sections, Shore Party (See Bn. Phase.) 
Battalion Medical Sections (See Bn. Phase). 
Regimental Headquarters Medical Section. 
Collecting Company. 


»  & Oo o9 


Company of a Medical Battalion Engineer Special Brigade (Far-shore Med- 
ical Company) 


Operations. 

Sometime after the assault battalions have landed, the Regimental Head- 
quarters will land. The Regimental Headquarters Medical Sections consist- 
ing of 1 medical officer, regimental surgeon, 2 dental officers and 30 en- 
listed men. This Section does not enter into the chain of evacuation from 
the front. Its personnel will be used to furnish first aid to the Regi- 
mental Headquarters and as revlacements for losses in the Battalion Sec- 
tions. During this stage the dental officers will function, not as den- 
tists, but as supplementary medical officers. 


The Collecting Company should come ashore during the Regimental Landing 
Team Phase, by H plus 2 if possible. The first elements of the Collecting 
Company to land will be the Litter Bearer Platoon under command of a Com- 
pany officer. They will contact the Battalion Aid Stations and aid them 
in their evacuation of casualties. The next element to land will be the 
Collecting Station Platoon. The Station Platoon will proceed inland to a 
location dictated by the tactical situation at the time and establish a 
Collecting Station. This Station will receive all casualties from the 
front and render therein further first aid in preparation for seaward evac~ 
uation. In this way they will greatly lighten the burden of the Navy Med- 
ical Section, Shore Party. A limited number of vehicles will have been 
landed with the Collecting Station Platoon. As soon as these can be emp- 
tied they will be put into service transporting casualties. 


The arrival of the Collecting Station marks the change from three separate 
battalion medical services: to a single regimental medical service. At this 
time it may be useful to move all three Navy Beach Evacuation Stations to 


-a central location in order to better coordinate evacuation with the Collect- 


ing Station. This will depend on whether the bulk of casualties is being 
incurred inland or on the beach. 


The last ebement of the Collecting Company to land will be the Ambulance 
Section with 10 ambulances. 


The Medical Company of the Engineer Special Brigade will have a landing 
priority soon after the Collecting Company, and it may land before the 
Collecting Company ambulances are landed. This company has 7 medical of- 
ficers, 1 dental officer, and 118 enlisted men. It has 17 pieces of trans- 
portation including 10 ambulances (either standard # ton ambulances or + 
ton trucks with litter racks). This unit should land intact or nearly in- 
tact. The Company is equipped and trained to accomplish the following mis- 
sions: 
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(1) Establish a station to classify and prepare casualties for evacuation. 
Gives definitive treatment to non-transportables. Surgical teams 
should be attached to the Company to aid in accomplishing the latter 
task. 


(2) Receive casualties from the Collecting Station and any other Aid Sta- 
tions ashore. 


(3) Operate a medical supply dump. 
(4) Aid in collection of beach casualties. 
(5) Procure DUKWs for seaward evacuation. 


(6) Load all craft, including DUKWs, used to transport casualties from 
shore-to-ship. 


(7) Work with Navy Beach Medical Officers. in accomplishing seaward evacua- 
tion in landing craft. Load and furnish transportation from the Sta- 
tion to the landing craft or beached ISTs. 


If casualties are heavy, additional personnel will be required for attach- 
ment to the Medical Company. The source and numbers of such attachments 
will be command decisions for any particular operation. 


(3) Division Phase. 
(a) Medical facilities. 


9 Navy Medical Sections, Shore Party. 

9 Battalion Aid Stations. 

3 Regimental Headquarters Medical Sections. 
3 Collecting Companies. 

1 Clearing Company (2 Clearing Platoons). 

1 Medical Company, Engineer Special Brigade. 


(Note: It will be noted that in all the discussion of all phases only the 
infantry has been considered. Other arms and services will land with their 
own attached medical troops. Those units not having medical detachments 

. will procure aid at the nearest Aid Station.) 


(b) Operations. 


Regardless of any movements of the Army Medical units, the Navy Beach Evac- 
uation Stations and the Medical Company of the Engineer Special Brigade re- 
main in the beach area. 


It will be noted that no reference to a Division Clearing Station was made 
in the discussion of the Regimental Landing Team Phase. In a landing op- 
eration the Medical Company of Engineer Special Brigade replaces the Di- 
vision Clearing Station in the early phases. The Clearing Company should 
land in next priority after the Medical Company. Utilization of this unit 
will depend on the progress which has been made by the Infantry. If progress 
has been rapid and the beachhead has been extended to beyond 5 miles the 
Clearing Stations may be moved inland and established. On the other hand, 
if progress has been slow, the Clearing Stations can best be utilized by 
establishing them in the vicinity of the Medical Company to rica its 
personnel and holding capacity. 


(4) Landing Force Phase. 


This phase will begin with the landing of any medical units under control of a 
headquarters higher than a division. 
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(a) Any or all of the following Medical Facilities may become available during 
this phase. 


Field Hospitals. 
Evacuation Hospitals. 
Ambulance Companies. 
Collecting Companies. 
Clearing Companies. 
Supply Depots. 

Auxiliary Surgical Peiee. 


(b) Operations. 


It is not thought that a detailed discussion of operations during this 
phase is indicated in this paper. Suffice it to say that the above units 
will be available and will be employed as the tactical situation demands. 


Army Supply. 


Medical Detachments and Medical Units scheduled to take part in a landing operation will 
carry supplementary items required. for the care of large numbers of casualties. Since 
the earlier landing units will go ashore with few or no vehicles, many of the supplies 
will arrive late. Each medical department enlisted ‘man will carry ashore ‘as much med- 
ical equipment and supplies as is considered practicable for the operation. 


Army medical supply is based on a system of "Property exchange". This will require that 
the Navy be prepared to furnish litters, blankets, and splints to the Army on the beach 
area in exchange for similar articles evacuated to ships with evacuated casualties. 


It is anticipated that the Navy will make all possible supplies available to the Navy 
Medical Section, Shore Party on the beach, and that this organization will, in turn, 
make supplies available to Army Medical Detachments in event of shortage or non-avail- 
ability of normal army supplies. 


In addition to excess supplies carried by units, the higher headquarters controlling 
the landing operations will load predetermined quantities of medical supplies aboard the 
assault convoy to be used in establishing medical supply dumps. 


While each successive army medical installation occupying the beach area will make every 
attempt to assemble supplies and organize dumps, the first true dump will come into 
existence with the arrival of the Medical Company, Engineer Special Brigade. This com- 
pany will continue to operate the supplv dump until relieved by a supply section from 
higher headquarters. 


VIII Summary of Responsibilities - Shore-to-shore phase. 


Personnel casualties ~ Treatment and evacuation. 


Army: Medical service to all personnel inland from the high-water~mark of far-shore 
landing beaches. Included in this is a joint medical service by Navy (Medical 
Section, Shore Party) and Army to all personnel in the beach area. 


Army: The provision of sufficient motor transportation facilities for necessary lateral 
movement of casualties in the vicinity of beaches. 


Army: The necessary liaison with the Navy required for the sini cccibing of casualties 
from the far-shore beaches. 


Navy: Providing sufficient transportation facilities afloat to handle anticipated 
casualties. 


Army: The provision of sufficient DUKWs (especially allocated to the Medical Depart- 
ment when the military situatio. permits), for the evacuation of casualties 


from the beach to ships. 


Army: The transportation by DUKWs of casualties from shore-to- ship and the transpor-. 
tation by the most suitable motor vehicles availabie (in cases where motor 
transport may be used) to deliver casualties to beached craft. 
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Navy: 


Army: 


Navy: 


Navy: 


Navy: 


Army: 


Army: 


Army: 


The transportation of casualties from far-shore-to-ship (in cases where DUKWs 
cannot be used) and to augment DUKW evacuation with landing craft whenever nec- 
essary. 


The loading of all craft, including DUKWs, used to transport casualties from 
shore-to-ship; and the loading of motor vehicles when motor transportation is 
used to deliver casualties to beached ships or craft. 


The unloading of DUKWs or craft used to transport casualties from the far-—shore- 
to-ship;. and the unloading of motor vehicles when casualties are delivered to 
beached craft by motor transportation. 


The medical care and treatment of all casualties from the time they are loaded 
on a ship or craft until they are unloaded from such ship or craft. 


The delivery of casualties to designated near-shore ports or hards at which spe- 
cial holding units will be provided by the Army. (In the event that urgent 
necessity requires the landing of casualties at other than such designated ports 
or hards, the Navy will be responsible for timely notification to the Army in 
order that casualties may be received and property exchanged without delay.) 


The necessary liaison with the Navy and the reception and unloading of casualties 
from all ships and craft at specified near-shore docks and hards. 


The near-shore handling, treatment and further evacuation of casualties. (Cer- 
tain Navy medical installations in appropriate areas may be designated to receive 
casualties.) 


The establishment and maintenance of such holding medical units ‘in the immediate 
vicinity of designated near-shore ports or hards as may be required for the re- 
ception of casualties evacuated by ships. 


2. Medical Supplies. 
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Navy: 


Army: 


Providing casualty handling vessels with sufficient initial medical supplies, 
both for treatment of casualties carried as well as for automatic property ex- 
change on far-shore landing beaches. 


Providing adequate amounts of additional medical supplies and equipment in the 
immediate vicinity of designated near-shore ports and hards as may be necessary 
to effect prompt property exchange with returning casualty carrying vessels and 
to meet emergency requirements arising in connection with shore-to-shore evacu- 
ation. 
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Battalion Aid Station, Infantry Battalion. 


~— -~ 
— _— 
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Regimental Aid Station, Infantry Regiment. 


x 
x 


Collecting Station, Division Medical Battalion. 
COLL. 


Clearing Station, Division Medical Battalion. 


a 
pe: 
a 
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Aid Station, Engineer Battalion. 


Beach Evacuation Station (Navy). 


Medical Company, Engr. Spec. Brigade Medical Bn. 


ot a 


END OF BATTALION LANDING TEAM PHASE (DIAGRAMMATIC) 


To Craft 


NOTE: Very little evacuation will be accomplished during this phase. All 
personnel will be trying to render first aid and, if possible, to 
Move casualties to a central axis from which evacuation will be 
facilitated. 
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END OF REGIMENTAL LANDING TEAM PHASE (DIAGRAMMATIC), 
TWO BATTALIONS ABREAST AND ONE IN RESERVE 


a 


To Craft 


NOTE: The evacuation situation should improve greatly in this phase. It 
will be noted that.two of the Naval Evacuation Stations are shown in 
broken lines. Their location will depend on the number of casualties 
occurring in the beach area. All three stations may or may not be 
consolidated behind the Medical Company. 
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DIVISION PHASE (DIAGRAMMATIC) TWO REGIMENTS ABREAST 


To Craft 


NOTE: Evacuation should become well established during this phase. The number of stations 
in operation on the beach will depend on many factors, including read net, number of 
casualties occurring in beach area, etc. 
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TH EO MED ICAL PE AN : 
Preparation and Interpretation. 
The Medical Plan may be prepared in the accepted Naval War College form as follows: 


Task Organization consists of a tabular enumeration of the task forces into which the 
command has been divided. 


Paragraph 1 is the information paragraph. It contains such available information of the 
enemy and own forces as is necessary for subordinates to understand the situation and co- 
ordinate efficiently. It is subdivided into subparagraphs: 

a. Information - which is based on established facts. 

b. Assumptions - which is only a conjecture. 
Paragraph 2 defines the task. It tells what is to be accomplished. 
Paragraph 3 gives a detail of task assignments to the task groups. 


Subparagraph (X) contains general information. 


Paragraph 4 is the logistics paragraph. It sets forth the availability of service and 
Supplies, to support the Medical Plan. 


ee eee -DC—CO 


establishes Command locations. 


Sample Medical Plan. 
(To be used as a guide in preparing Medical Plans for an operation.) 


SECRET - (Note: Medical Plan takes the same classification as the Landing Attack Plan.) 
MEDICAL PLAN. 
TASK ORGANIZATION - 
Same as Landing Attack Plan No... 


1-.a. Information. 


23 (1) See Landing Attack Plan No. 


(2) Army Evacuation Policy. (State policy as set forth by the Army Landing 
Medical. Plan for: 


(a) Combat zone. 
(b) Theater of operation. 
b. Assumptions - Casualty estimates. 
(1) Forces afloat - (% or number) 
(2) Landing force - (% or number) 


2. Task Force will provide medical service for all its component parts in support of the 
Landing Attack Plan. 


3. TASK GROUPS. (List in detail the task assignments of the task groups.) 
a. Forces afloat. 


b. Army 
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(X) EVACUATION PLAN -— See Appendix 1 to this Annex. 
4- MEDICAL LOGISTICS. 


a. Forces Afloat. (List basie facts regarding medical supplies and add note that 
detailed information is contained in the Evacuation Plan.) 


b. Army. 


Army medical units will keep their supplies intact for use inland of the landing 
beaches. 


Medical supplies of the Navy Beach Casualty Evacuation Station may be available to 
the Army medical units while the latter are in the vicinity of the beach. 


5+ AXES OF SIGNAL COMMUNICATION AND COMMAND. 
a. See Communication Annex for transmission procedure. 
b. List basic casualty reports. 
c. List methods of requesting supplies. 
d. List basic routing as applicable to the task groups involved in the operation. 


e. Refer to detailed instructions listed in Evacuation Plan. 


f. Command locations. (List the titles of evacuation medical officers and the ships 
in which they are located.) 


CHEMICAL ANNEX 
1- General Information 


a. landing troops ona hostile shore is one of the most difficult of military opera- 
tions. 


b. If defending forces add chemical weapons to their inherent defensive advantage, 
the task of the attacking forces becomes still more difficult. 


ce. The complexities of amphibious warfare enhance the value of the chemical weapon 


.in the defense of a hostile shore. 


d. The employment of chemicals in such a defensive tactic is to delay rather than to 
deny or neutralize. In operations in which timing is so important, the value of an ef- 
fective delaying tactic is obvious. 


e. If employed at the time of maximum confusion during the Battalion Landing Team 
Phase, the effect may be tantamount to "neutralizing" the attacking forces, unless they 
are well prepared by proper protective equipment and training, and possessed of good gas 
discipline and have appropriate leadership. 


f. Even persistent tear gas (BBC) mixed with high explosive and fired from gun or 
mortar would induce grave disturbance to the landing troops, because of having to adjust 
masks and carry on. 


g- The employment of choking gases (phosgene) or lethal gases (hydrogen cyanide) by 
aerial bomb or rocket projector presents a hazard difficult to evaluate, but certainly 
to be reckoned with seriously in the presence of an off-shore breeze. The rocket em- 
placements may well be intended for just such use in attempts to repel an invasion. They. 
are particularly effective as area weapons for the dispersal of choking gas. Bombs charged 
with 50% high explosive and 50% blister gas have an effect similar to choking gas (short 
persistence, effects on respiratory system). 


ENCLOSURE B to Serial: 602 
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h. Liquid blister gas on the shore and the approaches and exits thereto is believed 
to present the most serious hazard from the standpoint of the avoidance of delay in the 
action. Such contamination can be effected by the usual means of aerial weapons, rocket 
projectors and land mines. Contamination will be directed more against areas than per- 
sonnel. In the defense of a shore with chemicals, sites are previously selected for con- 
tamination because of the necessity, or military desirability, of the attacking forces 
traversing these areas. Shore parties must be cognizant of this possibility. The beaches 
themselves are likely to be contaminated with a thickened mustard which does not soak into 
the sand as ordinary mustard does. Oily splotches on the beach, or floating in the water, 
may contain blister gas liquid, particularly mustard. 


i. White phosphorus may be used for its anti-personnel effect. 


j- The degree of efficiency of casualty handling in the event of chemical warfare : 
depends upon an extension of the implications of Paragraph I, sub-paragraph 3, of- the basic 
communication. 


k. The handling of chemical casualties, whether wounded or otherwise, will be governed 
by military considerations primarily. It is in this connection that such stress is laid 
on the necessity for preventing "interior contamination" on ships employed in evacuating : 
casualties. To put a ship temporarily out of commission for purposes of decontamination, 
because contamination has spread to its interior by the collection of contaminated per- 
sonnel in enclosed spaces, such as crew's quarters, ward room etc., is not to the military 
advantage. The hazards of blister gas vapor which may arise in enclosed spaces are real, 
as shown by experiences in France in 1917-1918, and on shipboard in a more recent experience. 

The avoidance of such interior contamination is therefore a paramount objective. 


2. Definition of Principles of Seaward Evacuation of Casualties in Chemical Warfare. 


ae Eyacuation of blister gas contaminated casualties is the same as for other casual- 
ties, once "personal decontamination" has been carried out, clothing and gear removed, and 
the casualty placed in clean blankets. 


b. CONTAMINATED CASUALTIES SHOULD NOT BE EVACUATED SEAWARD UNTIL THEY HAVE BEEN CARED 
FOR _IN SUCH A MANNER AS TO PRESENT NO RISK OF CONTAMINATION OF THE SHIP'S INTERIOR. 


ec. The contaminated casualty, if transferred to a clean blanket after all clothing 
and gear have been removed, presents little if any risk to the ship. The hazard is further 
reduced if ointment has been employed in "personal decontamination" of exposed skin sur- 
faces, or areas believed to have been otherwise exposed to the liquid agent. 


d. If chemicals have been employed on the beach, or the area being served by the 
evacuating ships, there are two points in the chain of evacuation at which some measure of 
protection may be provided for the ship's interior. At both points, the maximum protection 
possible should be effected: 


(1) If the evacuating services on the shore carry out paragraphs 2 and $3 above, 
this is at once accomplished. 


(2) During the Battalion Landing Team Phase, if chemicals have been used, in 
addition to the above, all ships receiving casualties will have to effect a plan 
which presupposes that all casualties coming aboard are contaminated. IN THIS THE 
SHIP WILL ATTEMPT TO PROTECT ITSELF FROM "INTERIOR CONTAMINATION" DUE TO THE HASTY 
SEAWARD EVACUATION OF CONTAMINATED CASUALTIES DURING THIS EARLY PHASE. This plan would 
require that all casualties be held on an exposed deck until they could be changed to 
clean blankets and stretchers, and any clothing not previously removed disposed of. 
NOT UNTIL THIS HAS BEEN DONE would it be permitted for the casualty to be taken below 
deck or to enclosed quarters. The same would apply to walking casualties as to 
stretcher cases. 


e. The Chemical Defense Bill of the ships, including LST, LCT, and LCI(L), will include 
a plan for protection against "interior contamination" to be employed in the event that 
chemical warfare is initiated and casualties are to be accepted on board shin for 
evacuation. 
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f. The Commanding Officer will. be responsible for protecting the integrity of the ship 
against such "interior contamination", just as he is for maintaining its military effective- 
ness in other matters. Medical personnel will be required to cooperate to the fullest and 
in preparation of the Medical Plan, cognizance will be taken thereof. 


g- The problem is aggravated because: 


(1) While much is known of the hazards of mustard in enclosed spaces, the exact 
degree of risk and the limits of safety in the problem in hand are not known, but are 
believed by competent authorities to be potentially grave. 


(2) It is difficult to identify contamination on clothing or gear. For practical 
purposes this is unreliable in respect to the problem in hand, and it is necessary to 
assume that all casualties coming aboard are contaminated once.chemical warfare is in- 
itiated in the area, or the beach being served, and the evacuation facilities are those 
characteristic of the Battalion Landing Team Phase. 


(3) The limitations of training personnel in the handling of a technically com- 
plex problem require that any plan be streamlined and possess as few loopholes as pos- 
sible for human error. 


h. Once the casualty evacuation is well organized and working smoothly, there will be 
no serious problems, as all contaminated casualties will be properly prepared before being 
evacuated seaward. 


i. Topside areas or open ventilated areas can be regarded as "dirty" Areas A-B, and 
enclosed spaces can be regarded as "clean" Areas C-D-E, in accordance with the basic plan 
attacked. This plan is, in essence, that employed by all Forces in this theater, and can 
be modified to suit any situation. The principle is that all contaminated clothes, 
blankets and gear be removed in Areas A-B before casualty is permitted to go to Areas 
C-D-E. 


j- The Chemical Defense Bill of the Ship will cover the problem of handling contam- 
inated clothes, gear and blankets topside in the open. Generally the handling of such 
impedimenta on shipboard is carried out by those personnel trained for, and assigned to, 
"decontamination squad" duties. The ultimate disposition of this material will be effected 
through representatives of the Army Chemical Warfare Officer in the port to which evacua- 
tion is made. The removal and decontamination of such material is a function of the 
Army. 


3- Specific 


a. Tear gas and nose gas will rarely produce casualties requiring seaward evacuation. 


b. White phosphorus burns require little special attention in this phase, but may 
require seaward evacuation. 


c. lung edema cases, or impending lung edema cases, should not be evacuated seawards. 


d. If choking gas cases without lung edema are evacuated seaward, they present no 
special medical problems, except that oxygen will not be available for treatment in the 
ship phase of evacuating. 


e. Blister gas contaminated casualties present serious problems and their handling 
requires most careful consideration: 


(1) Interior contamination of evacuating ships must be avoided. 


(2) The Chemical Defense Rill and organization of the chemical defense of the 
ship must envisage the possibility of "interior contamination" from evacuating cas- 
ualties as well as by aerial attack. 


(3) The medical personnel of evacuating Bbhips will be trained to meet the prob- 
lems associated with unexpected contaminated tasualties on board in numbers, and in 
the handling of chemical warfare casualties. 
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(4) The handling of contaminated blankets, clothing and gear, which is held top- 
side, will be specifically covered in such manner as to present least danger of 
vapor fumes being taken into the ship, and be conducted in such manner as to provide 
minimum hazard to those caring for this material, with due regard being paid to the 
importance of salvage through decontaminating procedures ashore. 


(5) The only medical supplies required, in addition to the regular medical sup- 
plies, will be those necessary for "personal decontamination" (Ointment S461 or MIV, 
and Ointment BAL). Burn dressings, morphine syrettes and eye medicaments will be 
provided in evacuating ships in adequate amounts in the normal allowances. Oxygen 
will not be available. 


(6) The matter of adequate numbers of blankets is a problem and plans must be 
made to obtain replacements from the near shore. 


(7) In like manner, plans must be made for near shore replacement of the Ointment 
$461 and Ointment BAL. 


(8) Personnel in evacuating craft and ships should employ personal protective 
equipment to the best advantage permitted by the situation existing at the time. 
Two tubes of Ointment.S461 and two tubes of BAL will be carried by all naval personnel 
so employed. 


ae € available, US Army protective covers may to advantage be used by medical 
personnel as an impervious apron in the handling of contaminated casualties. 


(10) If available, stretcher covers of bitumenized paper may be used in accordance 
with the usual ETO practice. 


(11) The washing of contaminated wounded or other contaminated personnel to _ 
remove ointment after "personal decontamination" is completed may be done to advantage 
if the situation permits and soap and water are available. Shower baths are not 
suitable for contaminated wounded. Running water or a bucket of water and soap are 
adequate for contaminated wounded. Water should be lukewarm and not hot. This may 
be done in enclosed spaces (Areas C-D-E). 


(12) Personnel handling contaminated casualties will be trained in protecting 
themselves properly while caring for such casualties. 


(13) Decontamination of the interior of a ship is a difficult, time-and-labor- 
consuming procedure, and supplies for carrying this out are not likely to be avail- 
able in adequate amounts. At best it is an unsatisfactory procedure. For this 
reason such emphasis is made of the importance of preventing "interior contamination". 


(14) The tank deck of an LST may be used in dire emergency as an open, or ven- 
tilated "dirty" Area A-B, if the blowers are going and other proper precautions are 
taken. The tank deck will not be so used except in grave emergency. 


(15) The open boats (LCVP and DUKWs) present little if any vapor hazard, but 
personnel may acquire burns from contact with surface contamination. It may be 
desirable to put masks on the casualties carried in the bottom tier of stretchers 
in seaward evacuation in these boats. 


(16) LCI(L) present a peculiar hazard as to interior spaces. They.have little top- 
side area on which to hold contaminated casualties. : 


(17) LCT and LST, because of the large amount of open deck surface, are ideal 
for purposes of seaward evacuation of contaminated casualties. Crews! quarters and 
inner spaces must be protected. Hosing down is possible in all areas with material 
already on board. Live steam could be supplied on LST if it were required. 


(18) If evacuated to APA in Rattalion Landing Team Phase, the same precautions 
must be observed as on LST. Contaminated casualties must be kept topside until un- 
dressed and prepared to go below decks. 
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(19) While "Decontaminant Agent Non-Corrosive" may be available for care of anti- 
aircraft guns etc., it would hardly be available in such quantities as to be relied upon 
; for gross contamination which may arise from the coming on board of many contaminated 
and not properly decontaminated casualties. 


(20) It is imperative that the Commanding Officers of all casualty evacuating ships 
be familiar with the working arrangements which exist between the US Army and the US 
Navy in the ETO, and that the means of contacting the local representative of the CWS, 
US Army be known, so that if occasion demands, the Army can carry out its function on 
the return of the evacuating ship to the near shore. 


(21) The concepts expressed in HQ ETOUSA Training Memorandum #42 and Operations 
Memorandum #14, obtain for all US Forces in the European Theater of Operations. 


BASIC PLAN 
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DIRTY CLEAN 


Within the "dirty" area, the following will apply: 

(a) Areas A, B and C need not be adjoining rooms or facilities. 

(>) Personnel manning the "dirty" area must be trained in the decontamination of casualties 
and should be provided with impervious protective aprons, and if possible, protective gloves. The 
US Army protective cover can be employed to advantage. 

(c) Free ventilation is required and, if possible, some cover overhead. 


(d) The most suitable place for "dirty" Areas A-B is topside on an open deck. 


Area A. Remove outer clothing, gear and blankets, and place in "dirty" dump. They must not 
go beyond this point. Change to clean blanket and stretcher. (This may be done in Area B in- 
stead.) 


Area B. Situated just forward of entrance to interior. Underclothes are removed and placed 
in "dirty" dump. Ointment is applied to face, neck and hands if skin is not red. Also to any 
areas suspected of being contaminated. Use BAL for lewisite. Attendants masked. 

Area C. Just inside entrance to interior spaces. Reception. Records. 


Area D. Treatment. Additional medical aid when required. 


Area E. Awaiting further evacuation. 
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APPENDIX E 


TRAINING PAMPHLET 


"MEDICAL DEPARTMENT ORGANIZATION AND DOCTRINE FOR LSTs" 


NOTE: Specific reference, in the text of the report, 
is made to this Appendix, as follows: 


Page 8 ( Part II, paragraph 16.4,ii ) 
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MEDICAL DEPARTMENT ORGANIZATION AND DOCTRINE 


FOR LSTs 
13 May 1944 
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OUTLINE INDEX 


A. GENERAL INFORMATION. 
1. LSTs. 
2. Medical personnel. 
Operational requirements. 
Early assault phase. 
Duties. 
3. Medical materiel. 
Initial supply items. 
Miscellaneous supplies. 
Resupply items. 
Army exchange unit of medical supplies. 
Items. 
Method of handling. 
Emergency issues. 
4. Professional care of casualties being evacuated. 
Surgical treatment. 
Routine. 
Definitive. 
Sorting of casualties. 
Ambulatory. 
Stretcher. 
Tagging of casualties. 
Army EMT. 
Navy EMT- 
Organization for definitive surgery. 


B. MEDICAL DEPARTMENT ADMINISTRATION. 
1. Surgeon's division. 
2. Senior Navy medical officer. 
Duties. 
3. Ship's bills. 
Battle Bill. 
Watch, quarter and station bill. 
Division station bill. 
4. Division officer. 
Assignment. 
Duties. 
Medical. 
Military. 


€. MEDICAL DEPARTMENT PREPARATION FOR BATTLE. 
i. Fundamental principles. 
Watertight integrity. 
Firepower. 
2. Maximum first aid for the wounded. 
3. Personnel training. 
Non-medical personnel. 
Medical personnel. 
Casualty drills in LSTs. 
When performing normal combat duties. 
When functioning as a casualty carrier. 


CASUALTY HANDLING IN LSTS- 
1. General information. 
2. Specific information. 
Shore-to-ship evacuation. 
Litter capacity of landing craft. 
Loading plans. 
Loading methods. 
Types of loading. 
Details of loading. 
Casualty berthing areas. 
After battle dressing station. 


o 
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Main battle dressing station. 
Ambulatory treatment area. 
Troop compartments. 

Tank deck area. 

Casualty treatment areas. 
Main-battle dressing station. 
Alternate battle dressing station. 
After battle dressing station. 
Sick bay. 

Ambulatory treatment area. 
Gas casualty areas. 
3. Synopsis of casualty handling. 
4. The medical annex to the operation order. 
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MEDICAL DEPARTMENT ORGANIZATION AND DOCTRINE 


FOR LSTs 
e 


Ae GENERAL INFORMATION. 
1- ALL LSTs will be utilized for casualty handling. About 50% of these vessels are speci- 
ally converted to facilitate this task. All LSTs including those converted, will be 


implemented with medical personnel, medical materiel and casualty handling equipment in 
order to efficiently function as casualty carriers. 


2- Medical Personnel. 
a. The minimal basic operational reyguirement per LST is: 


2 Navy medical officers. 
20 Navy hospital corpsmen. 


b.- For the early assault phase, the Navy medical personnel listed above will be augmented 


by: 


1 Army traumatic surgeon. 
2 Army enlisted operating technicians. 


This personnel is assigned the following tasks: 


(1) To perform such third echelon surgical treatment as is practicable. Primarily 
this consists of: 


i. Life saving surgery. 
ii. Early debridement of mangled, traumatic injuries. 


(2) Surgical consultant to the ship's medical officer. © ® 
3- Medical Materiel. 
a. For planning purposes, 200 casualties is considered the average maximum lift per 
LST. Medical materiel for casualty treatment is therefore supplied to. each LST on 
this basis ‘and consists of the following: 


8 Units "An - Emergency Surgical Dressings. Each Unit "A" is designed to provide 
for 25 casualties. 


2 Units "Br - Medical Officer's Kit. 
20 Units "C" - Hospital Corpsman's Kit. 


8 Beach Bags - Each bag contains sufficient battle dressings, morphine’ syrettes, 
sulfonamide and splints to adequately supplement the Unit "A". 
(4 extra bags put on board for early resupply to the Navy Beach 
Battalions.) : , 


1 Special Surgical Outfit. 
(1) Miscellaneous. 


Various additional items have been added to the basic supplies, the most impor- 
tant of which are: 


Whole blood - 1€ pints 
Biologicals. 

Plaster of Paris. 

Dextrose. 

Chemical warfare ointments. 
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b. Medical Resupply will be accomplished on the return trip of LSTs at the near shore 


Cc. 
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hards where casualties are debarked. The Senior Navy Medical Officer of the ship 
will submit a list of supplies expended to the Navy medical representative at the 
near shore hard who will resupply the ship from sources ashore. The following 
items will be available: 


Ointment, BAL. 

Ointment, protective S-461- 

Dextrose, 5% in N/saline. (1000cc container). 

Bandage, plaster of Paris. 
Dressings, burn. _ 
Lamp, bulb, for 2 cell flashlight. 
Lamp, bulb, for head-lamp. 
Blanket, paper, waterproof. 
Insecticide powder. 

Units "A". 

Beach Bags. @ 
Serum, albumin (human). 

Whole blood. 


Army Exchange Unit of Medical Supplies. 


(1) List of items in each Unit: 


Blankets - 16bdales of 20 
Litters ==100 

Splint sets - 4 

Dressings - 3 cases. 

Plasma - 8 boxes of 12 units. 


Splint litter bars - 24 


(2) By using the above Exchange Unit, automatic property exchange with the far shore 
is accomplished as follows: 


LSTs will have one Unit on board for the first trip. 


LSTs will, upon return to the near shore, receive an additional Unit for far 
shore delivery until the desired number have been transported. 


The Army is responsible for reloading LSTs with these UNITS on the near shore 
and unloading them from LSTs on the far shore. 


The LST medical officers, though only concerned with the transportation of 
these UNITS, must facilitate the resupply at the near shore and unloading on 
the far shore. 


Emergency Issues. 


Requests for emergency issue may come from ANY SOURCE by ANY MEANS of communication. 
These requests WILL BE HONORED in as far as is expedient. 


In anticipation of early emergency issues to beach medical activities, the following 
extra medical supplies are provided each LST for the first trip: 


12 units of plasma. 

4 beach bags. 

20 paper blankets or canvas combat covers. 
20 litter units. 


4. Professional Care of Casualties Being Evacuated. 


a. Surgical Treatment. In as far as possible, casualties whose lives will be jeopard- 
ized unless early surgery is performed, preferably within 6 hours from the time of 
wounding, will be held on the far shore for surgical treatment. Such casualties 
should include "non-transportables" i.e., wounds of the abdomen, serious wounds of 
the chest, wounds associated with shock which do not respond to therapy, maxillo- 
facial wounds associated with mechanical difficulty in breathing. See definition 
of "transportables" and "non-transportabies* Pages 5. 


(1) Routine Surgical Treatment. In general, treatment on board LSTs should be simi- 
lar to that of an Army Division Clearing Station. Jt should consist largely of 
the following: 


Control of hemorrhage. 
Treatment of shock by plasma and whole blood transfusions. 
Proper immobilization of fractures with splints or plaster of Paris bandages. 


Elimination of pain by codeine, morphine or by administration of anesthetic; 
ether, chloroform, pentothal or procaine. 


Combat infections by sulfonamides, penicillin, tetanus toxoid and gas antitoxin. 
Maintenance of airway (tracheotomy if indicated). 


Included in the above is the care of casualties that may take place among per- 
sonnel and patients during voyage. 


(2) Definitive Surgical Treatment. The decision to perform major definitive surgery 
should be governea by the type of wound; estimated time interval from wounding 
until near shore definitive treatment is available; the professional qualifica- 


tions of the medical personnel; surgical equipment and supplies; and finally, the 
the volume of casualties being cared for. 


Definitive surgical treatment will only be considered as a life saving measure. 
CAREFUL CONSIDERATION IN FAVOR OF CONSERVATISM should be given to the possible 
time interval before definitive treatment can be provided at the near shore. 
Definitive surgery may be indicated in the folloWing: 


i. Chest and abdominal wounds. 


ii. Wounds susceptible to gas-gangrene reyuiring debridement such as mangled, 
traumatic injuries of the buttocks and compound fractures of the extrem— 
ities with damage to the main blood supply. 


b. Sorting of Casualties (Triage). Sorting is necessary in the proper handling and treat- 
ment of casualties. If this is done before arrival at the near shore hards, pertinent 
information is thus available to the medical units ashore receiving tiie evacuated. 
Patients should be divided into two main catagories, namely: 


i. Ambulatory. 
(Transportable. 


ii. Stretcher: =: ( 
(Non-transportable. 
(1) Ambulatory ~ walking cases. 


(2) Stretcher. 


(a) Transportable. ‘Those casualties who, in the opinion of the ship's medical of- 


ficer at the time of debarkation, can safely tolerate QVERLAND TRANSPORTATION 
before requiring medical attention. (Include dead.) 


(b) Non-transvortable. Those casualties requiring IMMEDIATE medical/surgical at- 
tention upon debarking i-e., resuscitation or early surgical intervention. 


ce. Tagging of Casualties. 


(1) An Army "Emergency Medical Tag" (E.M.T.) will, in so far as possible, be used on 
on ALL casualties. 
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back of the EMT. 


(2) Non-transportables will, in addition ts the Army E.M.T., be tagged with the NAVY 
DIAGNOSIS TAG, RED BORDERS INTACT. When used for this purpose, this tag will only 
contain: 


i. Casualty case number ~ corresponding to that in the Running Record of 
Rattle Casualties. . 


ai. A brief indication of the type of wound or condition i.e-, "HEAD", "CHEST", 
'ABDOMEN": etc. 


d. Organization for Definitive Surgery. The medical supplies and equipment should be 
evaluated and distributed to the dressing stations and operating room. The instruments 
necessary for doing definitive surgery which may include abdominal exploration - should 
be assembled. Asystemof sterilizing instruments and transferring sterile instruments 
and supplies for definitive surgery should be organized. The supoly of sterile drapes 
should be evaluated - see instructions concerning the use of rubberized sheeting, below. 
Provisions should be made for the administration of whole blood or plasma at the time 
definitive treatment is carried out. 


(1) Instructions for Use of Rubberized Sheeting. . 


i. A nominal amount of this rubberized cloth (Batiste) is supplied each LST to be 
utilized in place of sterile cloth drapes. 


ii. This*material can be cut in desired lengths and sterilized by washing with soap 
and water and boiling for 15 minutes. This material can be boiled repeatedly 
without noticeable deterioration. To facilitate the removal ofthe’ rubberized 
drape from the sterilizer, it is “advisable to catch the 4 corners in a hemostat, 
in order that it can be spread over the field without contamination. 


iii. A 2 to 3 yard length of this sheeting may be cut and made into a laparotomy 
sheet. A 6"| opening is cut in the mid portion of the sheet and both ends rein- 
forced with a silk ligature or safety pin to prevent tearing. Small sheets may 
be utilized to cover instrument trays, making it unnecessary to boil these large. 
containers. 


iv. Avoid the application of alcohol, or alcohol containing antiseptics, to the sur- 
face of the sheet, as permanent staining and discoloration will result. 


BR. MEDICAL DEPARTMENT ADMINISfRATION. 


1. The surgeon's division will consist of all medical personnel,, Army and Navy, attached or 
assigned to the ship. 


2. The Senior Navy Medical Officer attached or assigned to the ship is the Department Head - 
Ship's Medical Department. 


a. Duties. 


i. He is the advisor to the Commanding Officer on all medical matters. 


ii. He has charge of all medical materiel and stores aboard and shall be in direct 
charge of the treatment and care of the sick and wounded. 


‘iii. He is responsible for the development of the medical organization of his ship and 
for keeping the same up to date. 


iv. He is responsible for the coordination and cooperation Of his medical department 
with the medical plans of higher authority. 


v. He shall advise the commanding officer in all matters of hygiene and sanitation of 
the ship and will prepare a ship's Sanitary 3ill. 
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vi. He shall make, or have made by an officer of the medical department, frequent 
inspections of the shipts living, messing, and commissary spaces. 


vii. He shall concern himself with all actions, practices and conditions which 
effect the sanitary condition of the ship and the health of the crew. 


3. Ship's Bills. 


a. Battle Bill. "The crew of each ship shall be organized and assigned to battle 
stations by means of the battle bill, with the preparation of which the Executive 
Officer is charged under direction of the captain". 


b. Watch and Station Bill. "Based on the battle bill, the executive officer shall pre~- 
pare watch and station bills for emergencies anticipated in Naval vesseis, and 
"upon" receiving the approval of the captain, shall have these bills framed and hung 
in conspicuous places". a 


ec. Division Station Bill. "The division officers shall thereupon prepare complete and 
detailed station bills for the crews and members of their divisions for performing 
all, details of ship's duty, and shall submit these for the approval of the executive 
officer"., 


See following pages for a sample Division Watch, Quarter and Station Bill. 
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4. Division Officer. 


a. When more than one Navy medical officer is attached to a ship, the senior assistant 
may be~detailed by the senior medical officer as the division officer. 


b. The division officer will ordinarily be responsible, subject to the approval of the 
senior medical officer, for the following duties: 


(1) Medical Department Duties. 
i. Care of the sick. 
ii. Records, reports and returns. 
‘iii. Medical spaces. 
iv. Medical department personnel. 
v. Charged with the training of the Hospital Corps’ personnel and first aid 
training for the ship's complement. 
(2) Military Duties. 
“a Assume such divisional duties as assigned him by the senior medical officer. 
ii. Report division at quarters. 
iii. Prepare watch, quarter and station bill based on the ship's bill. 
C. MEDICAL DEPARTMENT PREPARATION FOR BATTIE. 


1. Fundamental Principles. Consistent with the increased importance of damage contro] in 
the fleet two fundamental principles are stated: 


i. The watertight integrity of the ship, regardless of wounded, must be preserved. 


-ii. Firepower, as delivered by batteries of the ship, regardless of wounded, must be 
maintained. 


2. To render maximum aid for wounded consistent with these principles; medical department 
materiel and personnel must be well dispersed. When practicable, during action, per- 
sonnel should remain in unexposed areas. Absolute discipline must be maintained at all 
‘battle dressing stations. 


3. Training. 

a. Non-Medical Personnel. Commanding officers will direct their medical officers to 
supervise and administer teaching of first aid to AIL personnel, Sante the Ne tats 
available for this training. 

Subjects - the following first aid subjects will be included: 
Patient handling - methods of handling, lifting and transporting patients. — . . 


Treatment of shock - should include the technique of administration of morphine 
from a syrette.. 


Control of hemorrhage. 


First aid treatment of the injured. This should include handling of fracture cases, 
bandaging and applying battle dressings, treatment of burns, etc. 


Resuscitation of the apparently drowned. 
be Medical Personnel. The ship's medical officer will promptly effect and thereafter 
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maintain, a state of efficiency in first aid and casualty handling. 


ce. Casualty Drills. Casualty handling in LSTs is accomplished under two conditions, 
___-Mamely: 


i. When performing normal combat duties. 
ii. When functioning as a casualty carrier. 


(1) When Performing Normal Combat Duties. Casualty drills under this condition should 
be based on a progressive training schedule, the final objective being for battle 
conditions. Thus, the gradation:should be from handling an occasional accident 
case, through simulated battle conditions with and without troops and finally, as a 
part of a landing force operation. By assessing casualties, a complete dress re- 
hearsal is possible. Thus, the continuity of medical care can be observed. If 
these drills are held concurrently with damage control drills and landing operations. 
It is possible to test the speed and efficiency with which the Hospital Corpsmen and 
non-medical personnel can handle the situation.. 


Casualty Drill Under Simulated Gas Attack: An occasional casualty drill should be 


held in which a simulated gas attack occurs. Gas masks should be worn by all hands 
during this drill. Simultaneous materiel and personnel decontamination as well as 
personnel treatment will thus be practiced. 


(2) When Functioning as a Casualty Carrier. This type of casualty drill may be held in 


conjunction with (i) above. The main purpose of this drill is to set up the ship 
for reception and handling of casualties. 


D. CASUALTY HANDLING IN LSTs. 
1. General Information. 

a. LSTs are primarily designed as a LANDING SHIP, TANK, for Amphibious Operations. 

b. ALL LSTs will be prepared for the reception, care and handling of casualties. Further, 
they will provide for the major lift of casualties evacuated seaward on their return 
trips from overseas landing beaches. 

c. To effect casualty handling, the following alterations and changes have been made: 


(1) Casualty Converted LSTs. 


(a) Approximately~50% of the LSTs have had definite alterations made in them to 
facilitate casualty handling» 


(b) In addition, certain casualty handling gear has been provided by the ship and 
some minor alterations effected. 


(2) Non-casualty converted LSTsS have (b) above. 


(3) ALL LSTs will be implemented with medical personnel and materiel and, with conver- 
sions, alterations and special casualty handling equipment, will be prepared to 
accomplish casualty handling efficiently. 


2. Specific Information. 


ae Shore to Ship Evacuation. 


(1) Any boat used in amphibious operations, including DUKWS, may be utilized for evac- 
uating casualties from the beach. 


(2) A11 landing boats carry sufficient first aid material to effect emergency first aid. 


(3) Boat crews of landing boats will be responsible for casualty handling and emergency 
first aid in their boats. 
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(4) Ineffectives panadéhig from casualties occurring in the boats during any phase will 
be retained in ae boats for seaward Syequation when practicable. 


(5) Remains of dead occurring in landing craft or retrieved from whatever source will 
Be taken ashore for burial. d 


b. Litter Capacity of Landing Craft. 


LCVP - 15 
LOM - 10 
LCT’ - ‘50 
DUKW - 10 


‘ 
c. Loading Plans. The loading plans must be flexible and provisions made for the 
following: 4 

“4 
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(1) To permit loading of casualties while the LST is loaded or unloading. 

(2) To permit loading of casualties under adverse conditions of weather, etc. | 

(3) To expedite casualty loading. 

d. Loading Methods. | 
; (1) Casualties may be loaded by any or all of the following methods: ; | 
(a) By DUKWs - through the ramp or over ship's side. | 


(b) By Landing boats, craft, etc. - hoisting boats in davits; hoisting casualties | 
from boats alongside; coed ft ramps. : 


(c) By Motor Vehicles - when beached, casualties may be brought aboard tere ‘the 
ramp in any type of motor vehicle. 


(d) By Rhino Ferry - casualties loaded through the ramp. 


(2) Details of Loading (suggestions). Small craft will tie alongside the IST as in- 
dicated by the commanding officer of the ship. Bunk straps will be lowered to the 
small craft and used to secure the patient to the litter. This will be done by the d 
crew of the small craft. The sling will be lowered from the LST to the craft along- i 
side and its crew will attach it to the litter by sliding the handles of the litter | 
through the loops of the sling. There will be two guide lines, one attached to 
each 2 by 4 beam at the loop. These lines, handled by a crewman in the small craft, 
steady the litter during its ascent and hold it parallel to the freeboard of the a 
LST, until the litter reaches the ship's deck level. 


‘ One after davit on each side of the LST will be rigged to a jigger (double block 
above and single block below) secured to the lizard or strengthening beam between 
the arms of the davits. The davits are lowered to the point, and left in that 
position, at which the sling will be in the middle of an LCVP tied alongside. : 
This position will be satisfactory for all craft. The sling, preferably with the 
2'by 4 beam attached, and the bunk straps are lowered into the small craft and 
handled as described above. It is' expected that the commanding officer of the LST 
will be able to assign sufficient of his crewmen to handle all lines of the casual- 
ty handling gear. Two men are able to hoist the litter by handling the line, 
bringing him to deck level; a third will man the guide line attached to the iron 
triangle of the sling, slight tension on this line steadying the ascending litter . ; 
and further tension at the deck level pulling the litter within reach of the 
corpsmen on deck. 


There are 5 main routes a OY which CORuahyece may be taken to the crew's quarters 
and tank deck: 


i. The galley passageway and ladder: This represents the sole gangway clear at 


‘all times for transporting casualties below. By removal of the demountable 
rails at the top and side of the ladder, casualties are taken down this 
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ladder into the crew's quarters and to the tank deck. 

ii. The cargo hatch: This gangway is the easiest and fastest method of transport- 
ing casualties to the tank deck. This gangway may be used only after the tank 
deck is nearly unloaded and the after third of the cargo hatch available. 


iii. The ammunition hatch gangway on the fantail: This represents a fast and easy 


method of handling casualties to the crew's quarters. It cannot be used at 
the time ammunition is being passed. 


iv. The forward elevator: Use of the elevator is usually precluded because of its 
position far forward in the oe and because of its continual use in unloading 
the ship. 


v. The forward booby hatches: By use of ‘thes booby hatches, casualties may be 
taken to the troop compartment. This method is of limited use because of the 
distance involved and the difficulty in maintaining a clear gangway on the 
main deck to it from the after casualty hoisting davits. 


Casualties may be taken into the troop compartments from the crew's quarters 
only by special procedures. The Stokes litter will clear: the port hatches but 
the pole litters will not. On the starboard side, neither conveyance will 
clear the gangways and the casualty must be carried manually to the compart- 
ments. 


e. Casualty Berthing Areas. 


(1) After Battle Dressing Station: This area will care for a half dozen litter 
cases or may be used as an ambulatory treatment area as well as an emergency 
operating area. 


(2) Main Battle Dressing Station: The operating platform, when available, and the 
crew's quarters will care for thirty-five to forty litter cases. [It is necés- 
Sary to examine this area carefully in order to utilize all available snace. 
Until the tank deck is available, this is the sole large area in which any 
number of cases may be placed quickly. To remove casualties to the port 
troop's compartments, using the Stokes litter, necessitates extra handling and 
extra time. 


(3) Ambulatory Treatment Area: The troop messing compartments forward of the sick 
bay on the starboard side represent an excellent area for treating ambulatory 
casualties with water, head, and bunking facilities close at hand. 


(4) Troop Compartments: These areas may be used, gaining entrance by means listed 
above. While these areas are ideal in many ways, the difficulties of gaining 
entrance often preclude their use. Some ships have a hatch leading from the 
tank deck into the troop messing compartment forward of the sick bay. The 
messing compartment then becomes an excellent operating theater for all cases. 


(5) Tank Deck Area: This area, when available, is the main theater for berthing 
patients. 


LSTs of the converted type, with 3 tiers of litter brackets, will carry ap- 
proximately 144 casualties. The two lower brackets of each tier being best | 
suited for shock position and administering of plasma. Litters are lashed to 
the brackets. 


The tank deck itself will hold approximately 150 to 200 casualties by arrang- 
ing the litters in rows of 19 athwartships and 15 down the deck. Litters may 
be secured to lugs at the bottom of the bulkheads and middle of the tank deck. 
Access to all patients must be planned in the arrangement of aisles. 


f. Casualty Treatment Areas. The following areas should be appropriately stocked and 


used as intersupply stations. This will give a satisfactory dispersion of medical 
supplies and provide easy accessibility. 


(i) Main Battle Dressing Station (MBDS). The operating platform normally is the 
MBDS. The sterilizer, operating table, operating light and shelves may be 
_ arranged on the platform. Stands, cabinets and shelves may be rigged to com- 
plete this area for appropriate surgery. This platform cannot be used until 
the tank deck has been at least two-thirds unloaded of vehicles. . 
(2) Alternate Main Battle Dressing Station (AMBDS). The crew's quarters serve 
as the AMBDS. This area is fitted out with the removable light, stand, cab- 
inet and shelves as necessary, to be used during the interval at which the 
tank deck is being unloaded. As this station is less adaptable to surgery 
than the platform and, as it is adjacent to that area, the AMBDS will be used 
only until the MBDS becomes available. The shift to the MBDS under these 
conditions will be quickly and easily accomplished. 


(3) After Battle Dressing Station (ABDS). The officer's wardroom is the ABDS. 


This area may be prepared as an emergency operating area, utilizing the 
tables and cabinets present. 


(4) Sick hole (SB). The ship's sick bay is used as a supply station. 


(5) Compartments forward of the sick bay may be designated as ambulatory treat— 
ment area. . 


(6) The forward compartments on the starboard side may be utilized for treating 


gas casualties. The decontamination locker should be placed on the main 
deck. 


3. Synopsis of Casualty Handling. 


Absolute discipline - no solicitous friends to remain with patient after arrival at the 
dressing station. 


Avoid doing too much. 

Skilled first aid, leaving the rest to nature, promotes the maximum number of recoveries. 
Place on stretcher if possible at scene of accident and administer immediate first aid. 
Transport casualties during the lull. 


Morphine syrettes should be well dispersed and available for administration by aid men 
and others trained in their use. 


Upon arrival at receiving area: 


Doctor and assistant make preliminary examination and tag patient (if untagged), not- 
ing relevant data on tag and Running Record of Battle Casualties. 


Treat shock - administer morphine sulfate if indicated. Provide fluids - per orum; 
parenterally. Provide external heat - hot water bottles or blankets. 


No extensive treatment given until reacted from shock. Cases offering bad prognosis, ex~ 
cept for treating shock, are treated last. 


Repeat rounds at definite intervals. 
Watch for anuria. 
The following should be rigged and checked: 
All casualty lifting gear: 
Rigging and davit slugs. 
Rig the cargo hatch for casualty handling. 


Remove such guard rails as necessary. 
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Rig the tank deck for casualties. 


Rig for moving small craft alongside after checking the casualty lifting gear and 
setting up the ship for reception and treatment of casualties. 


Personnel should practice handling simulated casualties thus testing out all 
facilities. 


If the aforementioned drills are held with the thoroughness desired, there should be no 
lost motion or confusion during actual operations. Some of the following problems will 


thus be solved. 


Is the operating table satisfactory for the types of surgery to be performed and, can 
the table and patient be properly secured? 


Are the arrangements for instrument sterilization satisfactory? 

What about anesthetics? 

Are the arrangements compiled for the administration of whole blood; plasma; glucose? 
What about your emergency water supply? 

Are plans made to set up Lyster bags conveniently? 

Are your emergency lighting facilities (including head lamps) available? 


What about emergency toilet facilities? 


Are your medical supplies sufficiently dispersed so that one hit will only destroy 
a small portion of them? 


Do you know where to find the supplies you may need? 
What about your arrangements for shock; for hot drinks; for messing? 


4. The Medical Annex to the Operation Order. It is IMPERATIVE that the medical officer 
have access to the medical annex of the operation order in sufficient time to correlate 
datas; anticipate his role in the operation; break out references; and prepare his de- 
partment to handle casualties that may occur on board as well as those evacuated from the 


sea or shore. 
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TRAINING PAMPHLET 


"MEDICAL MATERIEL IN LSTs’' 


Specific reference, in the text of the report, 
is made to this Appendix, as follows: 


Page 8 (PART II, paragraph 16.4,1i) 
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UNITED STATES FLEET 
Serial: 0196 TASK FORCE ONE TWO TWO 


Navy 803 
c/o Fleet Post Office 
New York, N.Y. 


26 May 1944 
SSBF LRBENTIAL 
From: Commander Task Force ONE TWO TWO. 
To: All LSTs of Task Force ONE TWO TWO. 
Subject: Confidential pamphlet “Medical Materiel in LSTs" forwarding of. 
Enclosure: (A) Three (3) copies of subject pamphlet. 
1. Subject pamphlet is forwarded for information to Commanding and Medical officers 


in LSTs of this Force. 


A. D. STRUBIE, 
Chief of Staff. 


Copy to: 
BUMED (5) 
ComNavEu (5) 
CG, ETOUSA (5) 
CG, FUSAG (5) 
CG, FUSA (5) 5 
CG, TUSA (5) 
ComlithPhib (5) 
ComGroup 2, 11thPhib (5) 
ComLanCrabiithPhib (5) 


s/ R. T. CRAGG 
Flag Secretary. 


: F-3 Appendix F 
RESTRICTED ce 


MEDICAL MATERIEL IN LSTs 


A. GENERAL INFORMATION. 


1. All ISTs will be used for casualty handling. About 50% of these vessels are specially 
converted to facilitate this task. All LSTs including those converted, will be imple- 
mented with medical personnel, medical materiel and casualty handling equipment in order 
to efficiently function as casualty carriers. 

2. References. 

a. Pamphlet ~ "Medical Department Organization and Doctrine for LSTs". 

b. Lecture - "Plans for Medical Supplies and Equipment for LSTs Converted or Implemented 
for Casualty Carrying". (Training course for medical personnel, USN AATSB, Fowey, 
Cornwall.) 

B. INDEX TO SUPPLIES AND EQUIPMENT. 

Operational medical supplies and equipment are divided into two general groups namely: 

1. Group One (Navy). 

a. Ships commissioning allowance. See pages 1 and 2. 

b. Temporary additions to commissioning allowance. See page 2. 

c. Casualty treatment resupply materiel. See page 5. 


d. Individual equipment for: 


1. Medical officers. See page 7. 
ii. Hospital Corpsmen. See page 7. 


2. Group Two (Army). 
a. Army Exchange Unit of medical supplies. See page 7. 
C. DETAIL OF SUPPLIES AND EQUIPMENT. 
1. Group One (Navy). 
a. Ship's Commissioning Allowance. 


The ship's commissioning allowance list shows approximately 336 items. This list was 

forwarded to each LST with a directive from ComLanCrab 1ith Phib that an inventory be 

made and requisitions submitted to U.S. Medical Storehouse No. 12 to fill deficiencies 
in expendable items. 


Further supplies and equipment furnished to LST under other subheads of this group is 
based on the assumption that not less than the authorized commissioning allowance is 
on board. 


b. Temporary additions to commissioning allowance. 


i. Items in this group are considered as temporary additions to the "Ship's Com- 
missioning Allowance" and are issued to LSTs to supplement that allowance for 
treatment of casualties carried. This material will be accounted for in the 
same manner as the regular commissioning allowance. It may be subject to re- 
call after an operation if no longer considered necessary for the LSTs' mission. 


ii. These items consist chiefly of non-expendable property and certain small items 
of supplies which, because of their small size or small amount required, are 
not included in the material to be resupplied at the near shore hards. (Ex- 
amples: headlights, special medical officer's surgical outfit, etc.) If, 
during an operation, it is noted that an unusual drain is being placed on the 
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stock of any expendable material in this group, a note to that effect should be 
included in the resupply list and an attempt will be made to furnish more when 
the ship again returns to the haré. 


iii. Items in this group will be furnished to each LST by requisitions prepared for 
them at headquarters. “Immediately upon receipt of a shipment, the supplies 
must be unpacked, checked and inspected. Receipts should be accomplished 
promptly in accordance with instructions on re requisition or accompanying 
letter. 


iv. The following is an itemized list of the material in the subgroup: 


NAVY SUPPLY TABLE ITEMS 


Stock 
No. *Symbol Item . Unit Allowance 
1-110 abd Alcohol 4 gal tins tin 4 
1-300 Distilled water 10cc amps amp 108 
1-325 a Ether tin 10 
1-585 abc Petrolatum, white 1 1b tin tin 10 
1-590 ad Phenol 1 1b bottle bot 2 
2-005 a Adapter, glass one 2 
2-391 ef BPMRES BES battle, large, camouf. one 200 
2-393 e ” med. camouflaged one 200 
2-396 e ’ = small by one 200 
2-425 abc Gauze, plain, 25 yd roll roll 5 
2-450 a Gloves, rubber, operating 74 pair 3 
2-455 a Gloves, rubber, operating 8 pair 3 
2-555 a Needle, hypo #" 23 ga. doz 1 
2-580 a Needle, hypo, 2"18 gauge doz 1 
2-930 e Splint, basswood, 12 in set set 100 
2-1230 a Syringe, intramuscular, gl.2cc one 2 
2-1240 a : glass 10cc one 2 
2-1245 a : © be 20cc one 2 
2-1345 a Tube, glass, "Y" one 1 
4-1105 a Tubing, rubber, #"dia. 1/16" wall length 1 
6-035 a Bedpan | one 7 
6-291 a Urinal one g 
6-145 ae Litter, metal pole: ; one 200 
13-130 £ Pad, heat, chemical one 100 
13-135 OER Pad, heat, chemical REFILL one 300 
14-250 Blanket, combat, canvas one , 80 
14-255 = Blanket, field one 600 
$1-1001 h Gas gangrene antitoxin vial 20 
$1-2040 hi Tetanus antitoxin 1,500 unit vial 10 
81-2094 h Tetanus toxotd 50cc bottle bot 40 
$1-3310 a Nikethamide 25% sol. 1.5cc amp 50 
$1-3440 a Pentobarbitol-sodium l#gr. caps 500 in bot 1 
$1-3450 a Pentothal sodium 0.5 gm amp amp 96 
$1-3561 g Plasma, normal, human, dried unit 12 
$1-4335 a Sulfadiazine 0.5 gm 500 in bot bot 2 
S$2-1550 Sheet wadding, cotton, nonabsorbent pkg. 1 
$3-046 Airway, largé one 2 
$14-020 Bag, water, sterilizing, complete one 7 
NON LISTED ITEMS 
Stock Allowance 
No. *Symbol Item Unit Quantity 
Aminophylline ‘NR 0.24 Gm 10cc in box box 1 
k Atropine sulphate 1/200 gr ophthalmic discs 
12 in tube tube 12. 
k Homatropine hydrobromide 1Y¥250 grain 
ophthalmic discs 12 in tube 12. 
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Stock .. ie oe are Allowance 
No. | __*Symbol Item h ie, WOE Quantity 
k Fluorescein 1/250 gr re discs 12 in tube 12 
a tube 

. Sheeting, rubber, batiste (for use as. oper- 
ating linen) boilable yd. 4 
Sheeting, oiled (substitute for batiste) ) 

NOT boilable. _yd. 11 

Rope, Nylon 14 1b. bundle 1 
oe at Lantern, headlight type, battery operated, 

with headband one 10 

Splint set, U.S.. Army case 2 

b Running Record of Battle Casualties, 25 sets 
of three in pad pad 5 

b Tag, Emergency, Medical, U.S. Army Specia: pad 10 
Medical Officer's outfit, emergency, sur- 

gical case | 
fi Bunk straps _ ' one 200 
h Penicillin 

*EXPLANATION OF SYMBOLS 

a Added quantity to supplement the amount in ship's commissioning 
allowance (Group 1a). 

b Limited quantity on hards available for resupply on special re- 
quest when unexpected heavy expenditure has been necessary. 

c Substitute for dressing, burn, sterile, Tulle Gras. 

d Substitute for Bard Parker solution. 

e "Litter Units" should be made up and placed in racks on bulkheads. 
A unit consists of: 

1 litter 

1 field blanket 

6 pieces of basswood splint 

1 of each size battle dressing 

>i Reduced quantities will be shipped due to small amount available 
at this time. Balance will be furnished later if practicable or, 
a substitute has been furnished. 

gz Amount over allowance for issue to Beach Medical Officer when 
called for. 

h Refrigerated supplies. Should be placed in refrigeration imme- 
diately upon receipt. Blood and Penicillin will be delivered red by 
Army prior to sailing. 

i For Allies or Prisoner of War Casualties. 

k For treatment of casualties due to chemical warfare agents. 
Should be kept in decontamination locker with other Chemical War- 
fare Supply material. 

1 100 British manufactured bunk straps shipped by Supply Officer 


EXETER, to ships that reported "none on board". 


NOTE: The first shipment of material in Groups 1b and 1c was forwarded 
to the Supply Officer of your base on May 14, 1944. The second 
and final shipment is scheduled to leave the storehouse on or 
about May 23, 1944. The first and second copies of the requisi- 
tion will then be forwarded to you by mail. The first (original) 
copy of the requisition will bear the WAY BILL NUMBER of BOTH 
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Stock 
Number 


1-110 
1-325 
2~425 


2-115 
2-140 
2-505 
$1-1945 
$1-3361 
$1-3375 
$1-3790 
$1-4335 


shipments. In making inquiries to the SUPPLY OFFICER of your 
base, relative to delivery of your supplies, mention the way 
bill numbers of the material not yet received. 


c. Casualty treatment supplies. 


Ls 


ii. 


813-4335 


$13-451 


$13-468 
NL-2 
NL-13 
NL-16 
NL-16 


2-030 


NL-14 
NI-14 


2. 
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iii. 


iv. 


The material included in this group is RESUPPLIED TO LSTs at the end of each 
trip from stocks on near shore hards. Material expended in care of casualties 
or issued to medical activities on far shore will be replenished in quantities 
necessary to bring stock level back to ship's allowance. 


Detailed list of resupply material: 


Article Unit 
Alcohol, 4-gal. tin tin ) (See note un- 
Ether tin ) (der symbol b 
Gauze, 25-yd. roll roll) (above for 

(amounts. 
Bandage, plaster paris 3" one 
Battery, flashlight, single cell one 
Lamp, bulb, plain, (for 2 cell flashlight) one - See ld. 
Serum, albumin (human) pkg 
Ointment BAL tube 
Ointment, protective tube 
Solution, dextrose 5% in normal saline 1000-cc. 6 in case 
Sulfadiazine 0.5-gm, 500 in bot 
Blankets, paper one 
Insecticide, powder, 2~oz. tin (for individual 
carry) 

Medical Resupply unit (BEACH BAG) one 
Lamp, bulb, (for headlight) one 
UNIT "A" Emergency surgical dressing case one 
"Running Record of Battle Casualties". pad) (See note 
Emergency Medical Tag, U.S. Army pad) (b above. 
Whole blood pint 


In addition to the above, it is anticipated that certain articles of supplies 
such as bunk straps, heat pads, etc., will be maintained in the near shore 
medical supply dumps for issue to incoming ISTs. 


Empty Unit "A" cases and Beach Bags should be salvaged and returned to the near 
shore hards. These will be returned to the storehouse for refilling. Empty 


the Army refrigerator truck on the hards for full bottles and sterile fittings. 


d. Individual Equipment. 


ie 


ii. 


This material will be supplied ships in the same manner as group 1b. They will 
be charged to the ship's Medical Department and issued to members of the Medical 
and Hospital Corps on custody receipts. They will be kept full of dressings and 
etc., from the "A" unit and Beach Bags. Insecticide powder, batteries and lamps 
for the flashlights are articles of resupply and listed in group 1c above. The 
remaining articles are not resupplies. 


A list of these follows: 


Badge, arm, red cross 1 per Medical Officer 2 per Hospital 

COrpSMan. cccccccccccrccccccccccvsecvccccccccs eocccscceccses One 42 
Pouch, individual, Medical Officer, Unit "B"...eseeseeeeeeee one 2 
Pouch, individual, Hospital Corpsman, Unit "C"....eeeeeeeee54 one 20 


Group Two (Army). 


a. Army Exchange Unit of Medical Supplies. 


F 


i. Following items are ARMY Medical Department Property and must not be used on 
board for any reason. Delivery to Army representatives will be made on board 
when called for. and they will be responsible for unloading this material. Army 
will place another similar Unit on board upon return to the near shore. This 


will continue for about three trips per LST. See Phase One of property exchange, 
below. 


ii. This Army material is not to be confused with the "litter unit" which is sepa- 
; rate and distinct. The "litter unit" is made from material in the ship's allow- 
ance of Navy material. Read para. e, Page 5. 


iii. The Army exchange Unit is marked with a red caduceus and the words "ARMY-NAVY 
PROPERTY EXCHANGE MATERIAL", on all bales, cases, etc. It may so happen that the 
100 litters belonging to this load may not be so marked since many are shipped 
loose. Those shipped in bales or crates will be marked. 


iv. This load of exchange material must be kept intact. Every Hospital Corpsman 
will be familiar with its stowage to direct the Army representative to its loca- 
tion. This will expedite unloading and prevent litters and blankets of the 
ship's allowance being sent ashore by mistake. 


v. This Army property exchange material is comprised of the following: 


BLANKETS, field (16 bales of 20) 320 
LITTERS, metal pole 100 
SPLINT SETS, U.S. Army sets 4 
DRESSINGS, surgical case 3 
PLASMA, 12 units in box box 8 
SPLINT LITTER BARS no. 24 


D. PROPERTY EXCHANGE. 


The purpose of automatic property exchange is to prevent depletion of far shore stocks. 
This is divided into TWO PHASES 


1. Phase one. 


During Phase One, normal property exchange (item for item) will not be carried out but 
in lieu thereof, the Army Property Exchange Material listed in group 2a, page 5, will 
be delivered to the far shore as indicated above. After about the third trip or when 
the last load of Army exchange material has been delivered to the far shore, Phase Two 
will commence. The Army material will be used for care and transportation of casualties 
and eventually most df this material will be back on the near shore. During Phase One 
the "litter units" from ship's allowance will not be used except in the following 
instances: : 


a. Exceptions: 


i. For issue to Beach Medical Officer with material listed below. It should be 
placed on topside, accessible for immediate delivery on signal: 


20 "litter units" (from ship's allowance). 
20 covers, combat, canvas or 20 paper blankets. 

1 case Plasma (12 units) (See note (g) under Group 1b.) 
4 Beach bags. 


ii. Emergency issues of any kind that may become necessary before Phase One is 
effected. 


iii. For casualties occurring on board, casualties received without litters or ambu- 
latory cases who later become litter cases. 


iv. The two "litter units" placed in each LCVP. (Maintain this number by replacing 
units issued). 
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2. Phase Two. 


1. LST Medical Officers may assume that Phase Two (automatic property exchange) has 


commenced when no Army Exchange Units of Medical supplies are placed on board at 
the near shore. 


2. Automatic property exchange consists of exchanging item for item at each step in 
the evacuation chain. This prevents depletion of far shore stocks. Example: 


A casualty is delivered to an IST on a litter and covered with two blankets. 
The LST will send a "litter unit" and in this case, one extra blanket ashore. 


Upon returning to the near shore hards with casualties, the ship's medical 
officer will submit to the Navy medical representative, a Jist of Medical 
Material expended for replacement based on ship's allowance. 


It is expected that arm and leg splints, for item for item exchange, will be 
delivered to ISTs before sailing, or at hards. 
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CHEMICAL WARFARE DEFENSE PROGRAM 
(Correspondence pertinent to its promulgation) 


Contents 


"AN ESTIMATE OF SITUATION AS TO GAS CASUALTIES IN LAND- 

ING ASSAULT" dated 27 November 1943 compiled by Colonel 

W. D. Fleming (MC) USA of the Gas Casualty Division of 

the Office of The Chief Surgeon, HQ SOS ETO. «. «. « »« « « « Pages G-2 - G-5 


"CHEMICAL WARFARE, FIRST AID SUPPLIES FOR LST" dated 
16 December 1944. A memorandum to the Force Medical 
Officer, TF122, written by Commander G. M. Lyon, (MC) 
USNR, Chemical Warfare Defense Medical Officer, COMNAVEU - Pages G-6 - G-8 


CTF122 "CHEMICAL WARFARE TRAINING" directive to the 
Force, dated 6 February 1944. . e . © e e. ° o . e e e . e -Pages 6-9 =. G-10 


NOTE: Specific reference, in the text of the report, 
is made to this Appendix, as follows: 


Page 8 (PART II, paragraph 17) 
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OFFICE OF THE CHIEF SURGEON 
’ HO SOS ETO 
GAS CASUALTY DIVISION 
APO 871 


de Mission. 
To provide medical service for gas casualties in an assault. Medical Service as here used in- 
cludes certain measures to prevent or minimize occurrence of pas casualties. 


2. Situation and Opposing Lines of Action. 
oS Considerations affecting opposing lines of action. 


(1) Relative combat power. , 
Our air superiority is assumed. 
We attack with a combat team. 
eae ; Enemy combat power is unknown but will be emplaced in prepared and mobile installations. 


(2) Time and space factors. 
Attack probable between midnight and sunrise. 
Water to be crossed may be from 20 to 100 miles or more. 
Front that of a combat team in assault (1 ~ 4 miles). 


(3) Terrain. 
; a A beach suitable for landing craft. This may or may not be backed by dunes which pre- 
: sent defiles as channels for deeper penetration inland and afford some cover from di- 
rect fire to wounded collected on beach. 


(4) Dispositions. 
We land in successive waves and penetrate inland consolidating positions as taken. 


(5) Weather. 
An offshore wind during time of attack prevails on many beach areas. During hours of 
attack the meteorological conditions favor use of gas, i.e. inversion conditions pre- 
sent will keep a gas cloud clinging close to both ground and water surface. 


(6) Supply. E 
ae Combat team supply dumps are established on beachhead. These are later (D # 4 days) 
taken over and consolidated by Med. Bn. HQ. 


be Heavy medical supplies cannot be landed before D ~ 4 days. 


(7) Evacuation. 
ae Non-persistent agent casualties. 

(1) Will occur near water line, 

(2) Troops exposed to lung irritants are not casualties in latent phase before symp- 

~ toms develop. Latent phase may be short in heavy concentrations of gas likely. 
| (3) After onset of symptoms casualties are pooled by company aid men and placed in 
<i whatever cover possible. These casualties taken over by Bn. Med. Section of - 
Shore Engineers and Med. Sect. usual to each party. Early evacuation of lung 
, ' edema cases should be attempted on returning LCI's and LST's if these can be 
loaded immediately when empty. This loading will require utmost coordination. 
It may be possible to load 100 litter cases on one LST during its unloading. 
An LST unloads by H / 4-6 hours and must return immediately when unloaded. 
Special hospital craft for these cases brought in on call from far shore would 
be desirable. 


(8) Enemy's knowledge. ; 
Knowledge of impending attack must be assumed. May or may not be surprised as to exact 
time or location. 
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(9) Hostile tactical doctrines. 
Use of gas as adjunct to defense against assault must be expected. Use of a casualty 
producing non-persistent agent on or near water line and of persistent gas farther in- 
land appears most logical. 


Bx Enemy Capabilities as to Gas. 
(1) General. 
a. If gas is used it will be in quantity much greater than experienced in World War I 
and by new technics. 


b. Weapons. 
(1) From air by spray or bomb. 
(2) On land: Mobile land installations capable of lateral shift along coast. Per- 
manent installations (unlikely). 


(2) Non-persistent lethal agents (Phosgene, HCN, Arsine). 


Released from many large containers at H to H # 1 hour to produce very heavy (crash) 
concentrations. These installations kept mobile and capable of rapid lateral transfer along coast 
to particular beach threatened. May be: 

a. Land installations to be placed along shore near water or inland. 

b. Floats off shore. 

c. Submerged tanks off shore. 


Release of any of these would produce a heavy concentration which under the meteor- 
ological conditions (inversion) to be expected over beach and water would cling well to ground 
and water surfaces. Such release would be at very time use of gas mask is most difficult by 
troops coming ashore, whether at moment of landing from assault craft or in such craft off shore. 
An off shore wind at hour of assault would be especially favorable to enemy but even an on shore 
wind would be more to his advantage than ours, since the defending troops would be much less ham- 
pered by gas masks than by troops landing from assault craft. Further, with an off shore wind, 
such a gas cloud would be in casualty producing concentration10 - 15miles off shore. The necessity 
of masking would thereby interfere with trarsfer of troops from transports to landing craft. 


; (3) Persistent agents (vesicants),. 


a. Munitions. 
(1) Land mines. 
(2) Air spray and bombs. 
(3) Shell and projector drums. 
(4) Contamination vehicles (sprinkler carts). 
(5) Floating vesicant-oil mixtures. 


Of these, land mines appear most probable. These would be large and disposed especial- 
ly in the defiles leading inland from the beach and would contaminate heavily ground which must 
be crawled over under machine gun fire concentrated on these same channels of penetration. Sprink- 
ler carts for ground contamination of vicinity of HE mine fields, employed at same time as these 
fields are laid are another possibility. Floating vesicant-oil mixtures and underwater deposits 
of vesicants along shore are recently suggested possibilities. these would produce casualties in 
soldiers wading through such areas. 


b. Agents. 

Mustard, lewisite, nitrogen mustard. Due to the dampness of terrain in the hours 
likely for the assault, lewisite appears the least likely agent unless delivered by spray or air 
bombing which appear to be the least likely methods. Lewisite could not be used in water. Due 
to lack of odor, the nitrogen mustards hold more likelihood of surprise. Mustard appears the 
most reliable. 


C. Own Lines of Action. 
(1) General. 
a. Assault is unlikely unless we have decisive air superiority, which youl preclude 
general enemy dispersion of chemicals from air. 
b. Bombardment and shelling of beach to destroy mine emplacements has been used (Sicily 


and Italy) not later than 3 days prior to attack. This gives enemy a lull of 2-3 days in which 
to replace or emplace gas installations if they have any idea as to where assault is to come in. 
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c. Shelling or bombing as assault waves come in is largely counter-battery fire put 
down much farther inland than gas installations are likely to be placed, thus lessening chance of 


destroying them before the assault waves come in. 
(2) Non-persistent agents. 


a. General: Perfection of mask discipline under the very difficult conditions of land- 
ing will be essential. ; 


b. Cyanide or cyanogen chloride: Casualties from these agents will recover without 
treatment other than rest or will quickly die. 


ec. Arsine: Arsine casualties can be treated on far shore only by increased water intake. 
Priority of evacuation is not seen as necessary. 


d. Phosgene (diphosgene): The heavy concentrations possible will produce a short latent 
period. Once edema ensues casualties are litter cases. The only treatment possible on far shore 
is rest, warmth and, for blue cases only - venesection. Oxygen therapy is absolutely essential 
for a certain proportion of lung edema cases. Supply of oxygen to far shore before D / 4-10 days 
is believed impossible. This makes evacuation of lung edema cases to near shore imperative, if 
such cases are to be saved. 


(3) Persistent agents. (Vesicants). 

The mask will protect eyes and lungs at expense of physical endurance and some inter- 
ference with firing. Impregnated clothing and shoes ,ill give significant but limited protection 
to men crawling over heavily contaminated ground. Heavily contaminated clothing must be removed 
with lowering of protection. Impervious clothing may be wearable in the cool early hours of the 
assault by troops assigned to clear the defiles inland from the beach. First aid against gas 
must be performed continuously and will exhaust the one tube of protective ointment normally 
carried. Additional supplies of ointment are desirable. 

One or more bulldozers brought in with the early waves of assault may aid in clearing 
paths through contaminated defiles. But such paths will tend to canalize the advance over ground 
covered by machine gun fire. 


D. Casualty Estimates. 


(1) Non-persistent agents. 


Minimum: (Gas mask worn by maximum number of troops) 10% 
sl Maximum: (Masking interfered. with as in wading ashore 
in deep water.) 80% 


(2) Persistent agents. 


Minimum: (Gas masks and protective,clothing worn) 20% 
Maximum: (Depending on number of gas masks rendered 
unserviceable by water.) 30 - 40% 


(3) Analysis of opposing lines of action. (Medical service of 
gas casualties only.) 

a. Non-persistent agents. A heavy concentration of lethal non-persistent agents requires 
rapid masking. From the time of leaving the transport until the soldier is firmly established on 
shore many factors may make masking difficult or impossible. Among these are: 

(1) Seasickness in landing craft. 

(2) Splashing or submersion of mask canisters in carriers or while worn. 
(3) Abnormally large packs or other burdens carried. 

(4) Crowding in landing craft. 


If the element of surprise in assault is lost, the enemy may be able to emplace large 
containers of gas producing a crash concentration of gas so close to water line (the most diffi- 
cult point for masking) that large numbers of rapidly developing casualties will result even with- 
out an off shore wind. Emplacement of mobile installations to effect this may be possible in the 

-jlull between shore bombardment and the assault and such installations would be little affected by 
counter-battery fire during assault. Even if the wind is on shore masking will interfere less 
with the enemy than with our troops coming ashore. Lung edema cases require oxygen which cannot 
be landed in the early phases (before D / 4 days) of the assault, when most needed. 


heme: 
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b. Persistent agents. Mines for ground contamination can be emplaced along with HE mines 
or one type of installation used to canalize attack through the other type. Such installations 
are likeliest in channels of penetration inland from beach which must be traversed before much 
ground decontamination can be done either by chemicals or bulldozers. Crossing of these channels 
must be by crawling to avoid fire concentrated on these same channels. 


ae Non-persistent agents. 
(1) Perfecting of gas discipline before embarkation. This is the only measure 


possible against catastrophic panic among troops during the most confused moment 
of assault, if to this normal confusion a crash concentration of a lethal gas is 
added. Even release of an harassing agent such as CN or DN might cause panic 
at such time among troops not having high gas discipline and meeting gas for the 
first time. 

(2) Replacement of masks damaged by water in getting ashore may not be possible in 
time to be of help. 

(3) Lung edema cases arising early in assault should not be held on far shore to 
await arrival of clearing companies or evacuation hospitals. The most critical 
period for a lung edema case is the first 48 hours during which time oxygen 
therapy is vital. Oxygen in significant amounts cannot be gotten to far shore 
before D “ 4 days or 2 days too late. 

(4) Evacuation to near shore: Oxygen supplies can be gotten to near shore medical 
units through the British E.M.S. service. Early evacuation to near shore appears 
imperative. If this evacuation can be done by assault craft, these will not be 
available much after H ¥ 6 hours, and casualties must be loaded immediately 

. during and after the unloading of incoming craft at far shore since these craft 
can not be held. Such loading will require the nicest coordination between 
beach medical parties and landing craft. Special hospital craft brought in empty 
on call for this evacuation would be most desirable, but their presence being 
permitted during D day is questionable. 


b. Persistent agents. s 

(1) Perfection in training of every man in gas discipline and first aid against gas 
must be accomplished before embarkation. 

(2) Impervious clothing for certain troops crossing contaminated areas is desirable. 

(3) Issue of at least one extra tube of protective ointment per man will aid in com- 
bating the heavy contamination likely to be encountered. 

(4) Replacement masks should be brought in time for penetration of defiles ashore. 

A certain number of such can be obtained from the dead or certain casualties. 
Casualties evacuated to near shore might leave masks behind for such use. 

(5) Replacement stocks of clothing should be landed by D / 1 day. 

(6) Vesicant casualties, either skin, lung or eye, will demand no priority of evacua- 
tion or of treatment over gun shot casualties. The special drugs and supplies 
for treatment-of such casualties should be brought ashore as early as possible 
after H / 6 hours. 


(5) Decision (Recommendations). 
a. The possibility of the use of non-persistent (lung irritant and systemic poison) 
agents by enemy in defense of beach should not be overlooked. 


b. Gas discipline in all phases should be brought to the highest state of perfection. 


c. Lung edema casualties should be evacuated to near shore by all available landing 
craft and by special hospital craft if available. 


e d. Additional protective ointment should be issued assault troops. 


e. Impervious clothing should be issued to troops clearing defiles and other contaminated 
areas. 


f. Replacement masks should be made available as early as possible. 


g- Replacement of contaminated outer clothing should be made available as soon as pos- 
sible after D day. 


h. Drugs and supplies for treatment of vesicant casualties should be brought ashore by 
H “ 6 hours. 


s/ Wm. D. FLEMING 
Colonel, Medical Corps. 


RESWRUCTED aot area 


. 


AMERICAN EMBASSY 
Office of The Naval Attache 


London 
16 Dec 1943 
MEMORANDUM TO CAPTAIN DOWLING (MC) USN 
Subject: Chemical Warfare, First Aid Supplies for LST. 
1. During the past 20 months there has been a complete acceptance by all wi laseey services of 


the United Nations in the European Theater of Operations with regard to the principle of the in- 
dividual being responsible for his own protection against chemicals. 


2. For this purpose, each individual is supplied with (a) mask, (b) eyeshields, (c) ointment 
and absorbent material for personal decontamination, and (d) "“impregnite" for treating boots. 
Beyond this the British supply impervious "gas capes" which have no merit over the ordinary rub- 
berized raincoat or poncho. 


3. The further principle is accepted that if this material is maintained in proper condition 
and properly employed by the individual, casualties from enemy use of chemicals will be minimal. 


4. To effect the implications of paragraph 3, great emphasis is placed on training of the in- 
dividual in the practical aspects of chemical defense, i.e. individual protection. 


5. Weather conditions in the European Theater of Operations favor the efficacy of "personal 
decontamination" as adopted by the British Services and the U.S. Army in this theater. 


6. Together with the above viewpoints, which were not clearly realized by us in the United 
States 20 months ago, has come the realization that the handling of chemical casualties in the 
early stages can be simplified to a great extent without significant detriment to the ultimate 
Welfare of the individual. 


7. It therefore seems both advisable and practical to rely more and more on standard first aid 
supplies and less on special chemical warfare first aid supplies. 


8. Vesicant burns, particularly during the first two days after exposure, require no different 
handling from thermal burns. In fact the less done to them and the longer the vesicant cover can 
be maintained intact, the better. When pain is great due to the distention of the fluid within 
the vesicle, simple puncture of the vesicle roof is sufficient to relieve pain. The seeping serum 
provides a desirable moisture to the dressing, protects the lesion and does not invite infection. 
Dressings of the usual type protect against fingers scratching and introducing infection. Tanning 
procedures and debridement delay healing and make the wound more painful as well as invite infec- 
tion. A sulfonamide cream may be desirable, but even this is not essential as long as the burn is 
protected grossly by a relatively clean dressing. Even in the factories a tulle gras and vaseline 
dressing has been distinctly satisfactory. As a refinement, but not required, is magnesium sul- 
phate for hypertonic wet dressings or calomine lotion for the indurated areas surrounding the 
vesicles and the simple areas of induration. 


9. Burns due to arsenical agents are readily treated with the U.S. Navy BAL ointment. The use 
of hydrogen peroxide is believed to be unnecessary and impractical in the presence of the standard 
BAL ointment. 


10. Burns due to white phosphorus can best be handled with a simple wet dressing (plain water, 
saline or sea water) until such time as the phosphorus particles may be removed, preferably in a 
darkened room, or under a dark covering for the operator's head and the area of the wound. As to 
copper sulfate, if it is to be supplied, one has to consider whether it is more economical from 
all angles to stock it and carry it, or whether the time and effort of personnel required to keep 
the casualties' dressings wet is the more important. I personally feel the copper sulfate can be 
dispensed with. Even the use of soda bicarbonate in water is to be viewed in the light of a re- 
finement more suitable for a hospital than as a first aid measure. 


Liv For the eyes, if irrigation is required, a standard canteen with holes bored in opposite 
sides of the screw cap serves simply and effectively the purpose of an irrigating bottle and in 
no manner alters the canteen's function in normal use. It is believed that plain water, saline 
or sea water are adequate as an irrigating medium. Whether mineral oil or a bland oil for use in 
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eyes injured 12 to 24 hours or more previously should be included in the first aid supplies is a 
question to be decided. Castor oil is certainly contra-indicated in chemically injured eyes. 


12. To summarize the important first aid procedures beyond which one need not go in evacuating 
chemical casualties on IST are: 


(a) Mustard - essentially as for thermal burns. 


Skin - clean dressings as protection. 
(a) Plain. 
(b) Saline. 
(c) Vaseline, sulfa cream,etc. 
Scrotum - Plain saline wet dressings. 
Eyes - Mineral oil if swollen and sticky. 
Respiratory - Morphia, or if desirable, sedatives of phenobarbital type. 
and Shock 


(b) Arsenical burns (or suspected arsenical burns) - BAL ointment. 


(c) Choking gases - Morphia. 
- Sedatives of phenobarbital type. 
- Oxygen in limited supply with preference to nasal catheters as opposed 
to more complicated masks. 


13. To increase usual first aid supplies by a reasonable percentage, not over 20-30%, particularly 
with respect to: ; 


(a) gauze dressings. 
(b) burn dressings. 
(c) Morphia. 

(d) sedatives. 


14. To supply increased amounts: 


(a) cotton waste. 
(b) BAL ointment. 
(c) soap. 
(a) canteens with screw tops prepared to serve as irrigation bottles. 
(e) oxygen cylinders (commercial) 
- flexible lines. 
- pressure equalizers if possible. 
- catheters for nasal administration. 


15. Medical- personnel assigned to LST, officers and enlisted men alike, should receive specific 
instructions in (a) chemical defense of a non-medical nature for their own protection, and (pb) 
chemical warfare medicine with specific training in the problem of handling chemical casualties 
on LST. This would include a prepared precis of what they should know and how they should act. 


16. In regard to the assignment of special chemical casualty treatment personnel to LST groups, 
there are two points of view, each with its merits. 


17. Colonel Fleming has attempted to develop special "gas casualty treatment" teams. These units 
may permit of the desired flexibility and mobility, but it is believed they are much less practical 
than appeared at first. Their greatest value would appear to be as personnel to be rushed to the 
area of the chemical incident to relieve the strain on the existing medical services, in order that 
the latter may not be disrupted on account of the heavy load of chemical casualties. 


18. The second viewpoint, and the one to which I subscribe, is that it is more practical to have 
all medical personnel, officers and corpsmen, trained in the few extra things they should know to 
care for chemical casualties, under the circumstances which will exist on LST, as a regular part 

of their medical services, if necessary augmenting the number of regular medical personnel by a 
very few additional hospital corpsmen, and not by additional medical officers. It is believed that 
this can be accomplished by means of training all medical personnel, with an economy in the number 
of extra personnel required, if any, and with,in the end,a better end result. It is believed that 
the training usually given hospital corpsmen, and the responsibilities usually delegated to the 
senior ratings are such that they can make this possible in a manner not likely to be attained by 
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Army hospital corpsmen. This is'a matter which has occupied a considerable study on my part dur- 
ing the last 18 months, and it is in line with British Army thought and practice. Their policy 
is that just as the soldier accepts "gas" as an ordinary weapon of war, so does the medical man 
and the hospital corpsman accept "gas casuelties" as ordinary casualties of war. To this end 

all medical officers in the British Armed Forces are given training in the care and handling of 
"gas casualties" from the first aid problems of the most forward echelons of combat to the gen- 
eral hospitals of the rear areas. As a consequence of this principle of universal training for 
_medical personnel, they have developed a simplification of practice based on fundamentals and de~- 
void of frills. The usual medical personnel, as well as the usual medical supplies likely to be 
available at the time form the basis for meeting the chemical incident from the standpoint of the 
medical services. This, in turn, is based on the concept that "personal decontamination" is a 
personal responsibility, and individuals do not come to the medical services until they become 
casualties. 


is. From our observations, Eley and I have a strong feeling that little extra is needed in the 
way of additional medical supplies, but much in the way of training and practice of personnel in 

the fundamentals of (a) chemical defense (personal protection) and (b) chemical warfare medicine 
(the handling of chemical casualties). 


s/ George M. Lyon 
Commander (MC) USNR E. 


eee ee 
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File No. 
CTF122/S77/A16-3 | 
Serial: 00684 
UNITED STATES FLEET 
TASK FORCE ONE TWO TWO 


Navy 803, a 
c/o Fleet Post Office 
New York, N.Y. 


6 Feb 1944 


From: Commander Task Force ONE TWO TWO. 
To: Commander ELEVENTH Amphibious Force. 
Commanding Officer Advanced Bases. 
Prospective Commanding Officer MULBERRY. 
Prospective Commanding Officer Beach Organization. 


Subject: Chemical Warfare Training. 


Enclosure: (A) Chemical Defense Bulletin of Medical Department. 
(B) HQ ETOUSA Training Memo 42 of 23 December 1943. 


1. The possibility of the use of chemical warfare by the enemy to repel an amphibious 
assault must be recognized and prepared for by all members of this Force. On 6 July 1943 the Am- 
phibious Force, U.S. Atlantic Fleet issued a report showing the availability of poison gas supplies 
and their storage along the northwestern coast of Europe. If Germany is to use these. supplies at 
all, it would be most obvious and likely in that difficult time at the start of an amphibious 
assault. Poison gas used against untrained and unprepared sailors and soldiers would cause ser- 
ious panic and might compromise a whole operation. Against trained and properly equipped person- 
nel, however, gas is simply another weapon to overcome. For this reason the need for adequate 
anti-gas training and equipment throughout this Force is imperative. 


2. Steps will be taken, therefore, to see that all units of your command are properly 
trained and equipped for gas defense. Unit commanders should be responsible for all phases of 
this defense and particularly for the following: (a) issue and state of all personal gas equip- 
ment, (b) state of training of all personnel in proficiency in use of gas mask and personal de- 
contamination, (c) familiarity with gas alarms and (d) familiarity with gas duties of sentries. 


3. The following is the equipment that should be in the possession of every man in the 
Force: 


CY 


(a) Gas mask: (ND3 or equivalent). 

(b) Eye shields (1 packet of 2). 

(c) Ointment $461 (1 tube). 

(4) BAL ointment (1 tube). 

(e) Sleeve detectors (2). 

‘(f) Cotton waste (1 ounce to be carried in more than one place, gas mask holder, pocket, 
etc). 

(g) First aid packet. 


4, In addition to the standard equipment listed above the following equipment is prescribed 
for all crews of small boats that will be landing on a hostile beach and all personnel including 
beach parties that will land on the hostile shore: 


(h) Poncho, raincoat, or rubberized coverall 
(i) Impregnated uniform. 
(j) Treat shoes with impregnite-or "Dubbin". 


5. It is recommended that all crews of all major craft whose stations are exposed, that 
all crews of Mulberries, and that all Advanced Base personnel have the same equipment as in para- 
graph 4, and that at least they have item (h). 


6. Each commissioned ship and each base of this Force shall have a chemical Defense Bill, 
will set up a decontamination party and will have on hand the necessary protective clothing, 
buckets, brushes, etc. and at least 200 lbs. of chloride of lime or its equivalent. 
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7. Each ICT will have on board the necessary gear and at least 100 lbs. of chloride of 
lime or its equivalent and the crew must be taught its proper use. 


8. Commanding officers can requisition any of this material which they do not have through 
the usual channels. It is either presently available or will be shortly. Beach battalions who 
draw standard Army uniforms should make sure that these have been impregnated before receiving 
them from Army sources. 


9. Each man must be made proficient in the use of his personal equipment and he must be 
given a sense of responsibibity for its care and maintenance. This must be done by explanation 
through all possible means of the dangers that an unexpected gas attack would bring. Men need 
not be frightened, but rather it should be explained that a gas attack upon them will be a failure 
if they observe the fairly simple precautions they are being taught. Each man must carry his per- 
sonal equipment on his person or within reach at all times during an operation. In a gas attack 
it is the first minute that counts. 


10. The training of all personnel shall consist of a course modeled on that already being 
given on a small scale at all bases of this Force. Training shall so far as possible be by prac- 
tical exercise rather than by classroom lecture. This training must be supplemented by drills, 
exercises, and inspections at suitable intervals. Defense against chemicals is based on the in-~ 
dividual being able to protect himself in such a manner that he can carry on as a fighting man in 
spite of chemicals. This can be accomplished only by training of the men in a realistic manner. 


il. Gas should be used from time to time in joint training exercises with Army units. In 
such exercises all precautions listed in Training Memo 42, HQ ETOUSA of 23 December 1943 will be 
observed. 


12. It will be the Navy's responsibility in any actual operation to see that (a) all Naval 
personnel are trained and equipped for personal defense against gas, (b) to decontaminate all 
ships and craft, and (c) to decontaminate its own shore establishments. The Chemical Warfare 
Service of the Army plans to have small decontamination groups at all hards and the Army shore 
party will include a decontamination group. At large ports the British authorities have trained 
‘decontamination groups. 


s/ A.G. KIRK 


Copy to: 
ComLanCrabil1 thPhib 
, CominCh 
ANCXF 
CG ist US Army 
ComNavEu. 


(Note: Enclosures A and B as listed in this correspondence are not included in this report.) 
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APPENDIX H 
CASUALTY RECORDS AND REPORTS 


Contents 


Diagramatic sketch - Mechanics of Accomplishment - Page H-2 
Detail of the Running Record of Battle Casualties H-3 - H-5 


NOTE: Specific reference, in the text of the report, 
is made to this Appendix, as follows: 


Page 10 (PART II, paragraph 30) 
Page 20 (PART III, paragraph 63) 
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THE RUNNING RECORD OF BATTLE CASUALTIES 


(Detail of casualty report No. 2 as listed in Appendix I.) 


All casualty evacuation vessels were required to maintain a casualty record as well as ren- 
der casualty reports. In order to facilitate reporting under battle conditions, a Running Record 
of Battle Casualties (RRBC) was developed and supplied to all casualty evacuation vessels well in 
advance of the operation. 


This record, when completed, contained all the pertinent data required for subsequent cas- 
ualty reporting. Its size, 17" x 22", tended to prevent loss and afforded sufficient space to 
render legible almost any type of penmanship. The record was prepared in pad form, each pad con- 
taining twenty-five triplicate sets; the original copy was printed in black; duplicate copy in 
red and triplicate copy in green ink. Each pad contained sufficient suitable sized carbon paper 
between the last page and backing. Each pad was bound and perforated across the top. Two *" 
holes through the bindery edge facilitated mounting the pad on a rigid portable writing surface. 
Each original had a full set of instructions and a model of a completed record printed on the re- 
verse side, tumbled in print form, to facilitate reference. Each sheet provided space for re- 
cording fifteen casualties. (The operational employment of the RRBC differed from that shown in 
the lower left corner of the form, but is explained under Report No. 2, page 6 of Appendix I). 


On arrival at casualty debarkation ports, Army and Navy Medical representatives boarded 
evacuation vessels, receipting for casualties and remains of dead as listed on the RRBC. The 
original and duplicate copies were then forwarded by courier to designated addresses in pread- 
dressed envelopes which were stocked at the port headquarters. The triplicate copy was retained 
at the port for immediate use in casualty triage and then transmitted to army headquarters. 


Photostatic copies of the RRBC (reduced in size) follow as next two pages. 
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APPENDIX I 


OPERATIONAL MEDICAL PLAN 


NOTE: Specific reference, in the text of the report, is 
made to this Appendix, as follows: 


Page 10 (PART II, paragraph 32) 
Page 14 (PART II, heading above paragraph 44.) 
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ANNEX "N" TO OPERATION ORDER NO. 2-44 Serial 00144 


1. 


. 


MEDICAL PLAN 


Task 


The Western Naval Task Force will supply medical service for all its component parts. This 
consists of medical service to all attached and embarked forces between the ports of embarka- 
tion and the high water-mark on the far-shore landing beaches. Included is: (a) Joint Medi- 
cal Service by Army and Navy to all personnel in the Beach Area and (b) seaward evacuation 


and medical service afloat from the far-shore landing beaches to the near-shore ports and/or 
bases. 


Responsibilities 
a. Near-shore 
(1) NAVY 


(a) The delivery of casualties to designated near-shore ports or hards at which 
special holding units will be provided by the Army. Im the event that urgent 
necessity requires the landing of casualties at other than designated ports or 
hards, the Navy will be responsible for timely warning to the Army in order 
that casualties may be received and property exchanged without delay. 


(b) Providing the Army with information of existing Naval medical installations, in 
appropriate areas, that may be utilized in connection with casualty evacuation. 


(2) ARMY 


(a) The establishment and. maintenance of such holding medical units in the imme- 
diate vicinity of ports and hards to which converted casualty—bearing ISTs and 
other casualty carrying ships have been designated to return, as may be re- 
quired for the reception of casualties evacuated by ship. : 


(b) For unloading all ships and craft at specified docks and hards. 


(c) The provision of such additional medical supplies and equipment in the immedi- 
ate vicinity of designated near-shore ports and hards as may be necessary to 
effect prompt property exchange with returning ISTs and to meet emergency re- 
quirements arising in connection with shore-to-shore evacuation. 


(a4) The provision of small emergency medical units at all hards used by returning 
U. S. craft to meet the needs of the few casualties who are evacuated by other 
than ships, or to other than designated hards. 


(e) The necessary liaison with the Navy required for the reception of casualties 
without delay on the near-shore. 


b. Far-shore 
(1) NAVY 


(a) The prompt exchange of medical property at the far-shore, in order not to de- 

plete far-shore stock of medical equipment and supplies. This will be ef- 
fected in accordance with the agreement of the U. S. Navy, First U. S. Army 
and S.0.S. 


(b) The far-shore-to-ship evacuation of casualties in cases where DUKWs cannot be 
used for that purpose. 


(ec) Medical service to personnel of the Ferry Service, Mulberry organizations, Ad- 
vanced Bases, Coasters, etc., will be NORMAL except where special provisions 
are required. 


Ce 


(2) ARMY 


(a) Medical service to all personnel landward of the high-water mark on landing 
beaches. 


(b) The necessary liaison with the Navy Medical section of Shore Party required for 
the evacuation of casualties from the beach. 


(c) The provision of sufficient DUKWs (especially allocated to the medical depart- 
ment when the military situation permits), for evacuation of casualties from 
the beaches to the ships. 

(d) The loading of DUKWs, craft and boats, used to transport casualties from shore- 
to-ship; and the loading of motor vehicles when motor transport is used to de- 
liver casualties to beacned craft. 

(e) The transportation by DUKWs of casualties from shore-to-ship, end the transpor- 
tation by the most suitable motor vehicles available in cases w.:re motor trans-— 


port may be used to deliver casualties ts beached craft. 


(f) The provision of sufficient motor transportation facilities for necessary lat-— 
eral movement of casualties in the vicinity of beaches. 


Afloat 
(1) Transports. 
APs, APAs will provide: 
(a) Medical service to their own and embarked personnei. 
(b) Casualty evacuation facilities to the limits of their capacities. 
(2) Landing ships and craft will provide: 
(a) Medical service to Giess own and embarked personnel, 
(ob) LSTs will provide the major casualty lift from the far-to near-shore. 
(3) Combat ships, Anxilliary ships and craft will provide: 


(a) Medical service to their own personnel. If overtaxed, they will evacuate to 
LSTs. 


(4) Hospital ships or carriers and Ambulance ships (if and when available) will be used 
. din accordance with evacuation plan. 


3. Evacuation 


a. The principal task of the Medical Services of the Western Naval Task Force in Operation 
OVERLORD is that of shore-to-shore evacuation. 

b. Medical Services of the Western Naval Task Force in Operation OVERLORD is that of a middle 
link in the chain of evacuation. The Assault Force constitutes the far-shore link, ETOUSA 
plus COMNAVEU, the near-shore link. 

c. Casualty estimates and available lift is used as a basis of planning. 

d. Evacuation policy 
(1) Far-shore: Initially - total evacuation of ineffectives except non-transportables. 

Later - a7, 15, 30-day and longer policy, as directed by the Army. 
ANNEX "N" TO OPERATION ORDER NO. ‘2-44 Serial Oot 
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(2) Afloat. 
See paragraph 2c above. 
e. Shore-to-ship phase. 


Any boat used in amphibious operations, including DUKWs may be utilized for evacuating 
casualties from the beach. 


Specially designed ambulance boats, or boats converted for exclusive use as ambulance 
boats will not be available except those from ambulance ships. 


All landing boats will carry sufficient first-aid material to effect emergency first aid. 


Ineffectives resulting from casualties occurring in the boats during any phase will be 
retained in the boats for seaward evacuation when practicable. 


Boat crews of landing boats will be responsible for casualty handling and emergency . 
first aid in their boats. 


f. Ship phase. 


LSTs will provide the estimated required casualty lift. All LSTs of the Western Naval 
Task Force will be utilized for shore-—to-shore casualty evacuation. 


The average casualty lift per LST per trip is 150. Under exceptional circumstances, 
this may be exceeded. Medical materiel for casualties will be provided each LST initial- 
ly and maintained through a system of resupply at near-shore hards. 


APAs will provide casualty lift as the military situation permits. 


LCI(L)s will carry ambulatory cases. 


Hospital Carriers will be available after D plus 1. 
Hospital Ships will be used for evacuation from major ports to the United States. 
g. Casualty Estimates. 
Allover casualty estimates until normal land warfare develops: 
Sick and non-battle casualties - .17 of 1%. 
Battle casualties: 


Army - 5 - 8% 
Navy - 4 - 8% 


If chemical agents are used, a high percentage of casualties may be expected 
from this cause. 


h. General Information. 


(a) This plan is designed to coordinate seaward evacuation and to provide maximum 
available pertinent casualty information to those concerned. It is set up con- 
forming with Force Organization and will utilize facilities already provided, 


(b) Paragraph 3 of ANNEX "N" (Medical Plan) lists the broad principles of seaward 
casualty evacuation. 


(c) No reports of casualties will be forwarded to the Navy Department by units of this 
command. From the reports submitted to him, ComNavEu will prepare and forward all 
reports required by the Navy Department. 


(d) Special medical department representatives will be on duty at the 3 main near-shore 
casualty evacuation ports for the purpose of receiving casualty evacuation reports 
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from ships. These reports will be forwarded as directed later in this ANNEX. 


(e) Medical Annexes of Task Forces under the Western Naval Task Force will include such 
additional detailed information as may be required to accomplish the plan, 


i. Casualty and Personnel Reports and Records. 
(1) Reports will be submitted in accordance with following tables. 


Report No. 1 NUMERICAL REPORT BY CASUALTY EVACUATION SHIPS (Secret). 


From: 1. LSTs. 
2. LCI(L)s. 
ae 3. Hospital Carriers. 
4. APAs. 


5. Other ships under Shuttle Control. 

To: Shuttle Control. 
Transmitted by: Signal or voice. 
When submitted: Prior to departure from far-shore. 
Information reouired: a. Total wounded on board. 

be. Number of stretcher cases. 

*c. Other evacuees, non-casualty. 
Purpose: To assist in prompt handling of casualties at the debarkation ports. 
* NOTE: Reports indicated by asterisks are personnel reports. Their compilation is not a med- 
ical department responsibility but is included in this ANNEX for the convenience of commanding 


officers. 


Report No. 1A NUMERICAL REPORT OF CASUALTIES EVACUATED (Secret). 


From: Shuttle Control reports by individual ships for entire convoy. 
To: Appropriate Commander-in-Chief, Home Command (TURCO) . 
Transmitted by: Despatch. 

When submitted: Upon departure from far-shore. 


Information required: Same as report No. 1. 


Purpose: Same as report No. 1. 


Report No. 2 RUNNING RECORD OF BATTLE CASUALTIES (Confidential). 


From: 1. LSTs. 
2. LCI(L)s. 
3. Hospital Carriers. 


4. APAs. 
5. AKAs. 
To: 1. ORIGINAL: Local Navy representative at debarkation point for transmission to 


ComN avEu. 

‘2. DUPLICATE: Local Navy representative at debarkation point for transmission to 
ComSerFori22. (Ship's record) 

3. TRIPLICATE Local Army representative at debarkation point. 


Transmitted by: Hand. ' 


s 


When submitted: Upon return to near-shore with evacuated casualties. 
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Information required: Instructions on form. NOTE: ORIGINAL TO COMNAVEU. 


Purpose: To provide a record containing pertinent information for reports, statistics and 
casualty handling. 


(NOTE: A detail of this report is included in Appendix H.) 
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Report No. 3 EMERGENCY PERSONNEL CASUALTY REPORT (Secret) . 
From: Any ship. 


To: Naval Commander Western Task Force. 
Info.: Assault Force and intervening commanders. 


Transmitted by: Signal or despatch. 
When submitted: When ship's efficiency is reduced. 


Information required: a. Ship's complement ~ dead. 
b. Ship's complement ~ wounded. 
*c. Ship's complement - missing. 


Purpose: Personnel situation of ship when fighting effectiveness is materially reduced by 
casualties. 


*NOTE: Report indicated by asterisk is a personnel report. Compilation is not a medical depart- 
ment responsibility but is included in this ANNFX for the convenience of commanding officers. 


Report No. 4 ADMINISTRATIVE BATTLE CASUALTY REPORT (Secret) . | 
From: All ships returning to near-shore. 


To: 1. Local Navy representative at debarkation point for transmission to ComNavEu. 
2. Local Navy representative at debarkation point for transmission to ComSerfFor 
122 (Ship's record). 
3. Local Army representative at debarkation point. 


Transmitted by: Hand. 
When submitted: Upon arrival at near-shore. 


Information required: By name and service number: 

a.» Ship's complement - casualties: 

1-dead; 2-wounded; *3-missing. 
*b. Ship's complement - non-casualties transferred ashore for other 

reasons; indicate: 
1 - Near-shore) 
2 - far-shore ) 

c. Not complement: By name, service number and unit if known: 
1 - dead; 2 - wounded; *3 - missing after receipt; *4 ~ other 
évacuees sent ashore. 


Where directed to report. 


Purpose: To provide information for administration, reporting and replacement. 


*NOTE: Reports indicated by asterisks are personnel reports. Their compilation is not a 
medical department responsibility but is included in this ANNEX for the corivenience of com- 
manding officers. 


Report No. 4A ADMINISTRATIVE BATTLE CASUALTY REPORT (Secret) 
From: Far-shore Navy Units. 
TOS 1. ComNavEu. 


2. ComSerFor 122. 
3. NOIC (Far-shore). 
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Transmitted by: Via chain of command to NCIC for transmission to: 
1. ComNavEu. 
' 2. ComSerFor 122. 


When submitted: Daily. 
Information required: By name and service number: 
a. Complement - casualties: 
Same as a. of report no. 4. 
*b. Complement - non-casualties: 
Same as b. of report no. 4. a 
*c. Acquisitions, with or without orders: 
: Indicate unit to which attached, if known. 
Purpose: To provide information for administration, reporting and replacement. 


*NOTE: Reports indicated by asterisks are personnel reports. Their compilation is not a medical 
department responsibility but is included in this Annex for the corivenience of commanding 
officers. 


Report No. 5 REPORT OF CASUALTIES 
From: Atl ships and craft. 


To: ComN avEu. 
Info: ComSerFor 122. 


Transmitted by: Despatch or Mailgram. 
When submitted: Earliest practicable time. 


Information required: For USN ship's complement: 
Date. 
Full name (surname first). 
Rank or rate and service number. 
Type of casualty ~ using fotlowing nomenclature: 
"Killed in action". 
"Died of wounds". 
"Injuries received in action". 
*"Missing in action". 


Purpose: Comply with AlNavs 13 and 162 of 1942. 


*NOTE: Reports indicated by asterisks are personnel reports. Their compilation is not a medical 
department responsibility but is included in this Annex for the corivenience of commanding 
officers. 
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"Report No. 6 REPORT OF CASUALTIES 
From: All ships and craft. 


To: ComNavEu. 
Info: ComSerFor 122. 


Transmitted by: Letter. 
When submitted: Earliest practicabie time. 


Information required: For USN ship's complement: 
Date. 
Place. 
Full name (surname first). 
Rank or rating and service number. 


Diagnosis: 
"Result of enemy action" or "not result of enemy action" as 
applicable. 
Prognosis: "Fatal", "probably fatal", "serious", "favorable". 
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- Disposition: "Died", "retained on board", "transferred". 
‘ 


Comply with para. 3518, Manual of the Medical Department. 


ee 


(2) Ships and stations shall number these reports consecutively by classes of reports. 


(3) Commander, Service Force 122 will furnish summarized reports when directed showing 
total U.S. Navy dead, wounded and missing. 


(4) The Commanding Officers of individual ships are responsible that these reports, 
including both medical and non-medical personnel accounting are transmitted at 
the required times. » 


4.  Genéva Conference. 


a. 


This Force will comply with such articles of the Geneva Conference as are applicable 
to the operation. 


All medical personnel, male and female, both officer and enlisted including medical, 
dental, hospital and nurse corps will carry on appropriately marked identification 
card (N Nav 546) on their person at all times. 


Medical personnel will NOT carry firearms. 


Medical personnel] shall not be assigned any military duties other than those pertaining 
to the Medical Department. 


All medical personnel in combat areas will wear the Genéva Red Cross arm brassard. 


No unit, other than a medical unit, will display the Geneva Red Cross or any symbol 
representing or resembling it. 


ee Burials. 


Ge 


Be 


The remains of dead occurring afloat, between near-—and far-shores, will be retained 
on board for burial ashore. Burials at sea will be held to the extreme minimum and will 
be done only when it is impracticable to retain on board for delivery ashore. 


Remains of dead occurring in landing craft enroute between ship and beach will be taken 
ashore for burial and not returned to ships. 


Remains of dead ashore (far-shore) will be placed in custody of U.S. Army Graves Regis- 
tration Service or Shore Party Commander for burial. 


Remains of dead (near-shore) will be placed in custody of U.S. Army Graves Registration 
Service on the near-shore. 


The same procedure in handling remains will apply to all personnel, i.e., by U.S. Army 
Graves Registration Service. 


In burials at sea, all practical means witl be taken to identify the dead. These 
include the use of: 


Recognition by friends, descriptive sheet in health record, taking of finger prints, 
metal identification tags, dental abstracts, marks in clothing, personal effects. 

~ The unidentified dead will, if possible, have prints made of all ten fingers. 
These prints will be forwarded with records of dead. Included on record of prints 
will be approximate height, weight, color of hair, marks and scars and other 
identifying features. 


Personal effects (and records of dead buried at sea) of all dead in ships will be in- 


ventoried, placed in the custody of, and receipted for by the Army Officer at Port of 
Debarkation receiving wounded. 
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bh remains, the other tag with records. 


remains are taken ashore for burial: 


tags accompany remains. 


-/s/ A. G. KIRK 
Rear Admiral, U. S. Navy, 
Naval Commander Western Task Force. 
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APPENDIX J 


MEDICAL MATERIEL IN LSTs 
Contents 


Part 2 - Itemized Contents of Special Units ... . . Pages J-11 


NOTE: Specific reference, in the text of the report, 
is made to this Appendix as follows: 


Pages 10 - 11 (PART II, paragraph 35.1, ii.) 
Page 11 (PART II, paragraph 35.2, iv.) 
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MEDICAL MATERIEL IN LSTs. 


The average stock lével of medical materiel in each LST for the opera- 
tion is hereinafter given. This listing presents a reasonably accurate 
picture when ‘viewed in the light of the ‘vicissitudes of acquisition, distribu- 
tion, dispersion and other operational problems. 


PART: 2 
Column 1 - Authorized LST commissioning allowance (as revised 27 October 1943). 
Column 2 - Operational increase (quantity) to items in commissioning allowance. 
(Authorized by COMNAVEU.) 
Column 3 - Operational additions (item and quantity) to commissioning allowance. 
(Authorized by COMNAVEU.) 
Column 4 ~- Special materiel. (Authorized by COMINCH.) 
Column 5 - Items requested in original estimates but not available for the 


operation. 
PART 2 


Itemized contents of Special Units A - B - € and Beach Bag. (Items 349 - 350 - 
351 and 340 respectively, of Part 1.) 
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No. 


OCOANoOuUrh OD 


PART 1 


DESCRIPTION 


CLASS 1 - SUPPLIES 
BIOLOGICALS 

1.1b ctn 
+ 1b ctn 
% gal tin 


DRUGS, CHEMICALS 
min, Monte Shek ee ee 
BOTY, SALICYLIC «9s se eke ees 
Pe, 056 a. wee 8. ek ee we 
AMYL NITRITE, pearl. ...... 
BISMUTH SALICYLATE, in oil ... 
BISMUTH SUBNITRATE «+ «© « «© « « « 
CALAMINE, PREPARED - «++ « « « « 
CALCIUM HYDROXIDE AES Seger ae eg 


CAMPHOR e ° ° ° e a ° cd a 8 e e o 


Cerone sts SS 
DEXTROSE, 50% 60). +... 0s) 5 3% 
DISTILLED WATER - «+ 6 se eee 
ee a a nt See ae 


: EUGENOL e ° e e . ° 2 e ° ° . . 


FL.EXT.CASCARA SAGRADA,AROM « « - 
REMOPR EM: Geos ewe eee wee 
HOMATROPINE HYDROCHLORIDE 1/50 gr 
COCAINE HYDROCHLORIDE 1/50 disc 

JELLY, lubricating, sterile ... 
JELLY, tannic acid 3/4 oz tube . 
LINIMENT, camphor and soap .. . 
MAGNESIUM SULPHATE «- « « « «© «© « 
MMNTURGDE ca ne) 6 en estate] ie ae le 
MFTHYL SALICYLATE - « 2 « « © « « 
MORPHINE TARTRATE - + + »© © «© © «@ 
ORs CASTOR 6 66) 0 30 ee 
OTL,.COD. LIVER..< + 2.0% + 2 6% 
OINT. MERCURIAL, STR» + + + «© « « 


-OINT. MERCUROUS CHL.MILD + + = - 


CENT. -GULPHUR oye 2a, 0 eke ere ens 
OINT.. YEL.MER<OK..1% = «2 « © % 
OPN so 2ENC -OXTDE » ie a aes 6 le. ee 
PETROLATUM, liquid ....... 
PETROLATUM, white - ++ + s+ + + 
12) ES ERS Ne eer ime Seer teat Sant Sey WE 
POTASSIUM PERMANGANATE + «© « « « 
PROCAINE HYDROCHLORIDE «+ «+ « « « 
PROCAINE HYDROCHLORIDE + + + » » 
PROCAINE HYDROCHLORIDE + + «© « -« 
SOAP, hard (Castile)- +--+ +--+ - 
SAP, SOFT -«. + 7 « 2°02 0s 
SODIUM BICARBONATE + + + © # © « 
SODIUM CITRATE, 24% sol.- -.- > 
SODIUM PERBORATE- + + + © + + « « 
SOL. OF CRESOL. sapon »- + «+ + « « 
SOL. OF EPINEHRINE HCL «+ «© « « » 
SOL. OF EPINEHRINE HCL «+ «© « « » 
SOL. FORMALDEHYDE - - + + « « « « 


“SOL. POSTERIOR PITUITARY: - + + + 


SOL. POTASSIUM ARSENITE.... - 
‘SPT. OF AMMONIA, AROMs- + + + + « 


SPT. OF AMMONIA, AROM/ tube. . .- 


ATROPINE SULPHATE, 0.0006 ‘gm - - 
COCAINE HYDROCHLORIDE, 0.01 gm - 
MORPHINE SULPHATE 0.008 gm} .. - 
MORPHINE SULPHATE 0.032 gm. - - 
MORPHINE SULPHATE 0.016 gm and . 
ATROPINE SULPHATE 0.0004 gm 


AND 


» 


OUR Re Re ee 


E 


12 


in box 


2 oz bot 
+ Ib bot 
+ 1b ctn 
vial 

+ 1b bot 
+ 1b bot 


50¢ 


ec vial 


10cc amp 
+ 1b tin 
1 oz bot 
1 pt bot 
24 lb tin 


25 in tube 
4 oz tube 
2 in pkg 


jar 


2% 1b pkg 


10 


z bot 


1 1b bot 
syrette 

1 qt bot 
1 pt bot 
z 1b jar 


1 1b? far 


100: mgm amp 
150 mgm amp 


dr tube 
lb jar 
qt tin 
1b can 
lb bot 
lb bot 


bot 


1 1b pkg 
2. Ub: jar 
1 1b ctn 
50cce vial 
+ 1b bot 
+ 1b tin 
1.0z bot 


tcc 


amp 


1 lb bot 


1cCc 


amp 


+ 1b bot 
4+ lb bot 


4 in pkg 


20 
20 
20 
20 


20 


in' tube: 


in tube 
in tube 
in tube 


in tube 
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D 


= we 
wor. 


20 
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108 
10 
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ITEM) STOCK COLUMN 
No. No. DESCRIPTION UNIT “2 3 4 5 


1 
57 |1-960 SCOPOLAMINE HYDROBROMIDE +6003 SMe + es 20 in tube 2 
58 | 1-965 ‘STRYCHNINE SULPHATE 0.002 gm.» «+ « « 20 in tube 1 
59 |1-970 ACETOPHENETIDIN 0.324 gm « + « 6 «© «© «oo 100 bot 2 
60 |1-975 ACID, ACETYLSALICYLIC 0.324 gm « + « + « « 100 bot 10 
61 |1-980 ACID, ACEYTLSALICYLIC 0.324 gm « «. + + 4 1000 bot 2 
62 |1-985. ALKALINE AND AROMATIC (SEILER'S) .,+ + + + 100 bot 6 
63 |1-995 CODEINE SULPHATE 0.0162’ gm - « « « «© « « « 100 bot 2 
64 {1-115 EXT. CASCARA S; GRADA.0.259 QM « « « « © + « 100 bot 20 


65 |1-1020 FERROUS SULPHATE 0.324 gm + «+ « «© © « « «+ + 100 bot 
66 |1-1025 IPECAC AND OPIUM 0.324 gM + « 6 « « © « + «| 100 bot 
67 |1-1030 MERCUROUS CHLORIDE, mild .032 gm. ... + «| 100 bot 
68 |1-1040 OPIUM & GLYCYRRHIZA COMP + + « «© « « « « « 1000 bot 
69 |1-1045 PHENOSARBITOL 00-0324 SM «+ «© «+ © © «© © » « «| 100 bot 
70 |1-1055 PROCAINE HYDROCHLORIDE 0-074 gm. « « « « «| 100 bot 
71 |1-1061 QUININE SULPHATE 0-324 gmr - « © © «© « «© « «| 100 bot 
72 {|1-1070) SODA: MINT sseice ees ote Set vers oe oe eo OOS 
73 |1-1080 SOD- CHLORIDE 0-85 gm CP « + « « «© « « « «| 100 bot 
74 |1-1085 SOD- CHLORIDE 0-648 gM « + «+ «+ « « « »© « «| 5000 bot 
75 |1-1090 SOD- SALICYLATE 0-324 gm «+ « « « « « «© + «| 100 bot 


76 |1-1115 ALG. Wiratied) 5.5 R eT aS 2 ee ee ek ee eee 
77 |1-1150 Ts (RENBOIN,: COME ais, 68k a eck ok eee eee 
78 |1-1180 TR. (OR TODTH FS a a Oe ea ee ee 1 
79 (|1-1185 TR.OF IODINE, MILD, 10c¢c vial » « + o.« + «| 3.in pkg 2 
80 |1-1200 TR. OPIUM CAMPHORATED » 2s «© « 6 6 » «6.0 1 pt bot 
81 [11-1210 THVOAURAMIDE i503 6S ae te a ee a ae 8 
82 |1-1225 WANs WHITES es bi ee ee ew oes) wo Be pee 
83 -1231 WHESKDY: sip ius epee el acces 60 ele Vim (ener 8 poe) oC ee OOw 1 
84 |1-1235 WOOR PAT, @RNVOPOUS (py. so. “se os se is ee (6) 6 ef a LD tin 


85 11-1240 XYLOL ° bd e . . ° e e ° ° ° e e e e ° . e e 100cc bot 
86 =1250. ZINC OXIDE e ° ° ° o ° ° ° . . ° . e e ° ° 1 lb ctn 


YNeRNHOWNARPOCOCrRNAHNADEP VP UNDYD 


CLASS 2 - SUPPLIES 


| 
__._. SURGICAL | 
87 ADAPTER, glass. « » s « «© © «© + © « « «© » ef/one 2 2 . 
88 APPLICATOR; WOOd.: 22 se 6 2 « © « «© «© @, 0} 500 in bal 3 i 
89 ATOMIZER,. hand, with bulb... .. + + « «| one 4 ; 
so BADGE, arm, red cross .« « « « « « » »« «© » »j/ one 2 42 
91 BANDAGE; COTTON ELASTIC 2"- «© «© «© «© © « «# «| one 1 52 
92 BANDAGE COTTON ELASTIC 3" + «© «© «© «© « « « «| One 10 7 
93 BANDAGE, Zauzey 1%. « « © © © © © © © © © | dOZ 20 ; 
94 BANDAGE, gauzey 2%. «© « © © © © © »© © © © «| doz 24 
95 BANDAGE, gauze, 2", camouf. « « + » «+ « + «| doz 5 1 
96 BANDAGE, gauze, 3%. » 6 «© «© © © © © @ © © «| doz 12 
o7 BANDAGE, gauze, 3", camouf.comp. + + + «+ «| one ; 36 
98 BANDAGE, Plaster of Paris, 3" + « + «+ « « «| one 120 | 
99 BANDAGE, suspensory + + + » « «© « «+ « « « «| one 6: | 
100 BANDAGE, triangular, comp.+ + » « «+ « «© « «| one 6 : 
101 BATH 5: CYC elt Foot) ene: ye see 0. Je! ye are, ae eas one 5 
102 BATTERY, ary (for flashlight) « « » « « «» «j one 2 168 | 
103 BLADE, knife, detach. #10 + + + + + + © « *|6 in pkg 1 | 
104 BLADE, knife, detache #12 - » + + « + + » «| 6 in pkg: 1 ; 
105 BLADE, razor, Safety 26) (6) .6 ce. 68. 0 jen lee 5 in pkg 1 4 
106 BOX, boat 66 sive 6 6 © 0 0 010 0 2 8 ee 0} ONE 1 | 
107 BRUSH, hand, surgeon's. »« « « « © © « « » «| one 2 | 
108 CATHETER, rubber, soft, 14F + + + + « «+ » «) one > 
109 CATHETER, rubber, soft, I8F + + + + « « «» «| one 2 
110 COTTON, absorbent . - + + «+ 2+ 2s eee & #8 1 lb roll 30 
111 CUP, Sputum, papere « - Gh aes a Werk eh eierd Mey ae ee 4 
112 DRESSING, battle, large ». + + + + © « «+ « «| one 50 
113 DRESSING, battle, large, camouf.+ + +» + + «| one 200° 
114 DRESSING, battle, med. camouf.-+ + « + + + «| one 1200 
115 DRESSING, battle, small .« - + + + © « « » «/ one 75 
116 DRESSING, battle, small, camouf.. »« + «+ « «| one 200 
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2-400 
2-415 
2-425 
2-450 
(2-455 
2-460 
2-525 
2-540 
2-545 
2-555 
2-580 
2-655 
2-660 
2-725 
2-735 
2-740 
2-780 
2-785 
2-795 
2-801 
2-810 
2-815 
2-820 
2-825 
2-830 
2-835 
2-836 
2-840 
2-860 
2-865 
2-870 
2-875 
2-880 
2~900 
2-920 
2-925 
2-930 
2-935 
2-940 
2-950 
2-955 
2-960 
2-370 
2-1015 
2~1020 
2-1025 
2-1055 
2-1060 
2-1160 
2-1165 
2-1170 
2~1175 
2-1180 
2-1190 
2-1195 
2-1230 
2-1240 
2-1245 
2-1265 
2-1290 
2-1300 
2-1310 
2~1315 
2-1320 


.DRESSING, head, adjust. 
FORCEPS, dressing .. . 
GAUZE, Plain . «ss 
GLOVES, rubber, op. 7%. 
GLOVES, rubber, op. g . 
GLOVES, rubber, op. 8%. 


LAVAGE TUBE, soft rubber. 


MEDICINE GLASS+ « « o« »« 
MUSLIN» ° * e e ° e e . 


NEEDLE; 
NEEDLE 5 
NEEDLE» 
NEEDLE, 
NEEDLE; 
NEEDLE» 
NEEDLE, 
NEEDLE; 
NEEDLE > 
NOZZLE> 
PACKET 5 


hypo, 3/4", 23 gae. 
hypo, 2%, 18 fae. « « » 

spinal punct. 34", 18 ga 
spinal punct. 34", 20 ga 


sut. surg. 3/8 cir. cut edge 4. . 
sut. surg. 3/8 cir. cut. edge 12. 
sut. surg. 3/8 cir. cut. edge 16 
sut. %.cir. taper pt. 3 (Mayo). . 


sut. 4 cir. taper pt. 5 


(Mayo). . 


irrigation, urethral se: ae: 6: 605, 6 cs 


first aid (with 


sulf.). e Je acne te 


PAPER; paraffined - €- e ee «8 eS ee eS 
PILLOWCASE; PUDUOT ceo .6 eo ot a ey oo Ue 


PINS, 


assorted. . 


° e . > oO ° e ° ° e e ° 


PINS, safety, large « « « « » » «© © © « « 


PINS, safety, medium. ... 


PLASTER, adhes. 2" x -5 yd o 6. 6) Se te ee 
PLASTER, adhes. 2" x 5 yd, camouf.. « « »« 


PLASTER; 


adhes. 


SEWING OUTFIT - - 


SHADE, eye, single. 


SHEET, rubber . . 


SHUT-OFF, 


por: Sed 


Vest 600 ol, a .net ck c6 


a e..2f ne: eee ee ee ee 


screw type. eS ee Oa eae a ee 


SHUT-OFF, spring type C1 Ee Oe Fae ee Oe 


SPECTACLES, smoked glass. » « « « « «© « 


SPLINT; 
SPLINT; 
SPLINT > 
SPLINT; 
SPLINT; 
SPLINT» 
SPLINT; 
SPLINT; 
SPLINT» 
SUTURE; 
SUTURE; 
SUTURE; 
SUTURE> 
SUTURE> 
SUTURE> 
SUTURE; 
SUTURE, 
SUTURE 5 
SUTUREs 
SUTURE; 
SUTURE, 


SYRINGES 


SYRINGES 
SYRINGE> 


@rm ec « «6 


. . ° e . e e ° . ° . . 


arm, hinged rings » » +» »« 6 «© «© e« 
Basswood. fore ite 65 6 See see 
leg (Thomas). + © »« « « « e e «© e« 
leg, half ring. » » « « « » © «© « 
strap, adjust. tract. »« » « « » e 
strap and buckle. . « »« « «© « « « 
SUPPORT AND FOOT REST - «© «© « « » 
wire mesh for « + « «© » « « « « « 
dermal, #000- + + + © + + © e « « 


dermal, #0- «+ « » 


de rmal 3 #3 e co ° e o ° . . ° e ° ° 


silk, in needle, 
silk, in needle, 


sur. gut. 
Sure. fut. 
sur. gut. 
sur. gut. 
sur. gut. 
sur. gut. 
sur. gut. 


intramus, 


eet ee 
non-boil ‘00. . .» 
non—-boil 0 « « e« 
non—boil 41 « « 
non—boil 2 .« « e 


untrt. 
untrt. 
untrt. 
untrt. 


mild trt.non~boil,No.00 . 


mild trt. non-boil,No.l 
mild trt. non-boil,No.2 
DEG e ee eee 6 hee Oe 
VOCE. 6.6 Ua ae eee ce 


intramus, 
intramus, 20cCC « «+ « « 


SYRINGE, p-epipette with 
TAPELINE + + + + + @ + 
THERMOMETER, clinical . 
TOURNIQUET, web »« « » » 
TONGUE DEPRESSOR, wood. 
TOWELING, crash « « « » 


30 
one 3 
25 yd roll 20 
pair 3 
pair 
pair Ra | 
one 2 
one 12 
yard 100 
doz 3 
doz 2 
one 
one 
6 in pkg = 
6 in pkg 1 
6 in pkg 1 
6 in pkg 1 
6 in pkg 1 
doz 1 
one 50 
12 1b roll 1 
one 1. 
paper = 
doz 5 
doz 5 
spool 24 
spool 
roll 
one 
one 
one 
one 
one 
one 
one 
one 
12 in set 
one 
one 
one 
one 
one 
piece 
tube 24 
tube 24 
tube 
tube A Red 
tube 12 
tube 12 
tube 
tube 
tube 12 
tube 12 
tube 6 
tube i2 
one 6 
one 3 
one 3 
one 24 
one 1 
one 6 
pkg 12 
500 in pkg 3 
yard 50 


PUMP ERE HOE eee 


12 
12 


12 


12 


w 


24 


12 


12 
12 


Appendix J 


| STOCK é 
No. DESCRIPTION UNIT i 2 


No. 

181 | 2-1330 
182 | 2-1340 
183 | 2-1345 
184 | 2-1350 
185 | 2-1360 
186 | 21435 
187 | 3-045 
188 | 3-270 
189 | 3-285 
190 | 3-300 
191 | 3-345 
192 | 3-370 
193 | 3-470 
194 | 3-530 
195 | 3-545 
196 | 3-555 
197 | 3-575 
198 | 3-590 
199 | 3-755 
200 | (3~765) 
201 | 3-855 
-202 | 4~095 
203 | 4-100 
204 | 4-105 
205 | 4-110 
206 | 4-115 
207 | 4-125 
208 | 4-160 
209 | (4-250) 
210 | 4-255 
211 | 4~325 
212 | 4~335 
213 | 4~460 
214 | 4-470 
215 | 4-520 
216 | 4~625 
217 | 4-655 
218 | 4-705 
219 | 4-710 
220 | 4-730 
221 | 4-785 
222 | 4-905 
223 | 4-955 
224 | 4-970 
225 | 4-1055 
226 | 4-1065 
227 | 4-1090 
228 | 4-1105 
229 | 4-1125 
230 | 47-1145 
231 | 5-005 
232 | 5-205 
233 | 5-230 
234 | 5~240 

Appendix J 


TUB, QVID; BIGGER: bo 6. a4, 6 le 6k ee 


TUBE; glass, window .« « » « « 
TUBE, glass "YY" . 6 2 © «© « 6 
TUBE) “rectal. 0° 66) ote 0 
TUMBLER Se ce ej ee 8 en tees 
WIRE, hypo needle . . « « « « 


CLASS 3 


EQUIPMENT 


one 
one 
one 
one 
one 
doz 


SURGICAL INSTRUMENTS AND APPLIANCES 


CASEs pocket. . . e e . e e e 
FORCEPS, hemo. curve 5g". « © 


FORCEPS » hemo. str. Bae oe «© © © © © © 


OY et os os erie 


FORCEPS, hemo. str. mosquito, 
FORCEPS, splinter, 34 - . 6 « 
FORCEPS, tissue, 2 x 3 teeth. 
LOUPE, binocular . «6 « « « « 
NEEDLE HOLDER, 7" + +© © © « e 
OUTFIT, emergency, surgical . 
POUCH, Hospital Corps, large. 
PROBE, silver, with eye, 5" . 
RAZOR, safety »« © « « «© » »© « 
SCISSORS; str. 1 pt sharp, 54" 
SHEARS, bandage, ange 7%. « « 
SPUD, eye, flat.form. .« « » « 


CLASS 4 
‘SPECIAL 


° e e © e 


SUPPLIES 


DEPARTMENT 


BOUT 1 The OZ 0 oe: 0h 6, ecce 
BOTTLE, 2 fle OZ- « «© «© «© © « 
BOTTLE, 4 fle OZe « « © © «. © 
ROTEL Ms Btls OSe, wie. a) 6, 65.0 
BOTTLE, 16 fle Oze 2» 2 06 2 « 
BOX, powder, rectangular. eo .« 
CAN OPENER - « © « © « 0 « @ 
CORKS, bottle, asst'd . . « « 
CORKSCREW > + 2» © © © © © «© @ 
ENVELOPE, Gruge « «© © «© « «© © 
FILE, triangular, small .. . 
FLASK, Erlenmeyer, 100-120cc. 
FLASK, Erlenmeyer, 500ccCe « « 
FUNNEL; glass, 5% 2 «© «© «© « « 
JAR, shelf, ointment, 500 gm. 
LAMP, alcohol, metal. .« « » » 
MEASURE, glass, grad, 5cc « « 
MEASURE, glass, grad, 30cc. - 
MEASURE, glass, grad, 500cc - 
PAPER, filter, round, 10" - - 
POT, oint. glass, 30 gm « » -» 
ROD, stir. glass, pharties » + 
SHEARS, 6+ © © © © © © © @ @ 
TUBE, test, 138 x 100 mm. - - 
TUBE, test, 16 xX 150 mm. .- - 


TUBING, rub. 1/8" d. 1/32" wall 


TUBING, rub-¢"d. 1/16" wall . 
TWINE s ° e e ° e e e . . . e 
WICK, for alcohol lamp. «. + « 


» 
. 
° 
. 
° 


CLASS 5 - EQUIPMENT 
SPECIAL DEPARTMENT 


APPARATUS SUPPORT, 3 ring « - 
HOT PLATE, elect. « © » « « « 


e ° . . . 


ae at oe ine 


MORTAR AND PESTLE, glass, 2-3/4". « « « « 
MORTAR AND PESTLE; Wewood, seg Rr Tiler ea ean Ser Sa 


one 
one 
one 
one 
one 
one 
one 
one 
one 
one 
one 
one . 
one 
one 
one 


doz 
doz 
doz 
doz 
doz 
doz 
one 


| gross 


one 

100 in pkg 
one 

one 

one 

one 

one 

one 

one 

one 

one 

pkg 

doz 

one 

one 

doz 

doz 

12! length. 
12' length 
ball 

one 


one 
one 
one 
one 


He DEM Owe 


eee eer RR ONVNYNYNYEP EPONA HOH HE HP Oe YP DW et a ed a od 


a id 


; 


ee. a ee 


Pay all 


ITEM 
No. 


235 
236 


255 


256 
257 
258 
259 


260 
261 


STOCK 
No. cee UNIT 1 
5-310. SPATULA, 74cm ~ .« 1 
5-320 BRATULA, 15 CM 0 eb ne we te oe oe oe | ONE 1 
-CLASS 6 - EQUIPMENT 
HOSPITAL AND NURSING 
6-015 MASIN, -OFCSS ENG O85) be ae ie fe Mets te ete: | ONE 7 
6-020 DAS LM ApUS) felis 6 See eae Se eS ee “ere f-one 1 
6-035 Eg I Sa ee fe ete he te eee “oe FONE 1 
6-055 BUCKET, with cover . + + « « « « « « « » | one 1 
6-075 CLOCK, small, with sec.-hand ..... . +. ]one 1 
6-095 FLASHLIGHT, hand w/out bat ....... . /!one 1 
6-115 HONE G tei 6X0. Sei 6 a ee fe 6 Yee ee te ie o f- ONE 1 
6-120 EHREGATOR: | <6 ee ata. ete he fe te ee oe eo ONE 1 
6-130 JAR, dressing . 2. © 2 6 «6 « «© « «© « « | One 2 
6-145 LITTER, metal pole . «'‘e se « ‘» « «© « « « ;one 12 
6-185 PETCHGR, “2 Gt te reiete ooo e's te e's | ONE 1 
6-190 PEPOWER, 6:6 6 tate 5 et lee Mee oe Sette eo f ONE 1 
6-205 SICH EN 2 he 6 ne ee et Ce ee ee F One 1 
6-235 SPOON, table “o's w« s e's ‘ss “so «| One 1 
6-265 TONED, RANG ee ee 6 0 Nee ee ee FOR] 12 
6-275 TRAY, surg. inst. lg. . « 0 s + « «© «© » » | one 1 
6-280 TRAY, surg. inst. small .... . « « « «| one 1 
6-290 TAL, ORO Bie kw ee ee OP One 1 
CLASS 11 - SUPPLIES 
DENTAL 
11-825 DENTAL ANALGESIC, local . . ». » « « « »« «| 1 0Z bot 1 
CLASS 13 - SUPPLIES 
FIELD 
13-025 BASIN, hand, rubber, collaps .... » . | one 
13-130 PAD, heat, chemical . . ». « » « « « » « « | one 
139-135 PAD, heat, chem. refill . ...... . «| one 
13-175 SORP eran 46. s ee ee Se la sa Cake 
CLASS 14 -— EQUIPMENT 
FIELD 
14-250 BLANKET, combat, canvas .-. « »« « « « « « | one 
14-255 Minweeey Teele? Gist Se en 8 eo one 
CLASS S1 - SUPPLIES 
DRUGS, CHEMICALS AND BIOLOGICALS 
$1-040 ALUMINUM HYDROXIDE GEL -+- « + «© « « » « « | 6 OZ bot 5 
$1-065 AMMONIA WATER, STRONGER . + + - + «© + © «| 4 pt bot 1 
$1-080 AZOCHLORAMID, buf. sal. mixt. «. ». ». « « «| 1 02 bot 1 
si- 100). AZOCHLORAMID, in triacetin .....+ + +{1 qt bot 1 
$1-133 BENZEDRINE INHALER + + + + © «© «© «© «© « » | one 5 
SI-135 BENZYL BENZOATE « «+ + 6 « «© © «© © «© © « © | J Lb bot 1 
$1-1001 GAS GANGRENE ANTITOXIN - + + + «© « « « «| vial 
$1-1130 | PENICILLIN, sod.cryst.100,000 OxU . . - + | ampul 
We 2ioam | SERUM ALBUMIN <° 605 oe. a we ee wo | DQ 
$1-2040 | TET.ANTITOXIN, USP,1500 U+ +--+ ++. +] vial 
$1-2094 TET.TOXOID, Alum prec... » » « » « « « + | 50ce vial 
$1-2290 WHANMDIEE 6260 oe (6 6 owe eh ee a CS re wo | 8-02 bot 60 
$1-2295 | CAFFEINE-SOD. BENZOATE,INJ + «© «© »© «© » «| 2 cc amp 12 
$1-2365) | CORAMINE 25% sol + + + + + ¢ + «+ + © « J1¢eC amp 5 
$1-2370 | DETERGENT FMULSION ..- - - + «© « « « « « |1 pt bot 2 
$1-2385 | DICHLORAMINE T in triacetin. .... +. -/1 pt bot 2 
$1-2618) | CYLINDER,! oxygen filled,750 or «++ - 
1500 gal.cap. (USA Stock No. 
77860-77870) + + © © © © © © «© «© © © © «| one 
$1-2650 | HYDROGEN PEROXIDE, 8% + + + + + + + «+ + «| 1 pt bot 2 
$1-2900 MAPHARSEN «© + + + © + seeee © © © o © 6 © | / 06M amp 20 
$1-2920 | MER.CHLORIDE,CORROSIVE +--+ +++ ++ + «| % 1b bot i 


200 


30 
40 


Appendix J 


ITEM | STOCK COLUMN 
No. No. - DESCRIPTION UNIT 1 2 3 4S 


282 | S1-3040 MERTHIOLATE TINCTURE + + « « « «© 0 « e « 1 pt bot 2 ; 
283 | S1-3100 METACRESYLACETATE «ew erseice reyes. one eee 1 oz bot 4" 

284 | S1-3280 NEOSYNEPHRINE HCL; 1% SOl « » « «© « « @ 15ce vial a 

285 | S1-3310 |. NIKETHAMIDE, 25% sol . . . « « « ow « 1$cc amp 50 

286 | S1-3355 ODN TS ANAT AMET Cine lela bere oh oe ce aie 1 0z tube 4 

287 | S1-3361 Ns NN yee aaa Wa ew aod Gow a eg 4 oz tube 96 | 100 

288 | S1-3362 GUNG. :BOTic Acid «+, 5s oi ,3 0 6 je 1 6 1 dk OR oeubDS 24 | 24 

289 | S1-3365 OINT. Butyn, opthalmic, of ae ier wae Gay go oe 1 dr tube 4 

290 | S1-3375 OINT. Protective ($461) « «+ .«.s .s #s« |) 9:02!) tube 90 | 100 

291 | S1-3378 || OINT. Sulfadiazine Sod. 5%. ....2.. 4 0z jar si 


292 | S1-3440 PENTABARBITOL SOD, i14gr caps »« . «2... 500 bot 1 


293 | S1-3450 PENTATHAL SODIUM. « + «+ + + « 6 » « «| '.5 gm. amp 6 196 
294 | $1-3531 PLASMA, human,dried (500cc) . +. « « « » pkg 10 12 
295 | S1-3565 POWDER BLEACHING, HTH - ++. .- +++. | 9-3/4 Ib ctn| 14 

296 | Si-3600 PROPADRINE, HCL, 3/8 gr caps Mer pr ar war 25 bot 1 

297 |(S1-3640) | PROSTIGMINE METHYLSULPHATE 38] Rud te nk yec amp 1 

298 | 81-3740 SODEUM AMY TAL. 9 29) COPS 6 6. os tes tee 40 bot uf 

299 | S1-3770 SOD. FORMALDEHYDE SULFOX »- - +++... 10 gm amp 2 

300 | S1-3785 SOLUTION ANAESTHETIC « . 0 « os 2 2 6 % 1 0z bot 1 

301 | $1-3790 SOL. DEXTROSE: 5% in Nor.Sal.1000cc -.- - 6 in case 1 vse 
302 | S1-3795 SOL. NORMAL SALINE, 1000cc - .. 4... 6.in case ey” 
303 | S1-3805 SULFADIAZING, powaered 9.6 iow 6 ce 6s + 1b tin 1 

304 | S1-3808 SULFADIAZINE, 24 1 gm tabSieie% 6 sie as pkg 20 
305 | S1-3810 SULFANILAMIDE, powdered . .. «6.2.26. 4 1b bot 2 

306 | $S1-3813 SULFANILAMIDE,pwd, 5 gm packet . -.. . 25 in pkg q 

807 | S1-3815 SUILPATHTAZOLE, powdered 66'S ee Se + 1b bot 2 

308 | S1-3990 PENZEDRINE SULFATE, 5 Mgm 4... «6 2 oe 100 bot 1 

309 | $1-4011 Ree CANE 3 Ok 6 A Rk eh, 8 es eT ee 1000 bot D) 

310 | S1-4020 ATABRINE, O.1 gm + + + + + © © © © © ow 100 bot 8 

311 | $1-4021 ATABRINE, 0.2 GM o2 050 0° 3 6) 0 eg 6 8s 1000 bot 1 
312 | S1-4030 AZOCHLORAMID,Sal.mix. 0.5508 gm +... 100 bot 2 

313 | S1-4260 PUAGMOUCHIN lid Mika shes te 605 PEt BAe 25 bot 1 

314 | S1-4310 SILVER PROTEIN MILD,0.299 gm. . + « « » 100 bot 20 

315 | S1-4311 SILVER PROTEIN STRONG 0.150 gm* + + + > 100 bot 10 

316 | 81-4312 SOD. ALURATE, 0.115 SM - « 2 «© e ee ow 100 bot 2 

317 |$1-4315 SOD. BICARBONATE. 0.648 gM. « + « « « « 100 bot 10 

318 |S1-4316 SOD. BICARBONATE, 0.648 gM - . + «+ « « « 1000 bot 2 

319 | S1-4335 SULFADIAZINE, 0.5 gm « « 2 2 © «© 06 © © 500 bot 2 2 
320 | 81-4336 SULFADIAZINE, 0.5 QM. « «+ «© sw wo 100 bot 5 

321 |S$1-4338 SULFAGUANADINE, 0.5 gm oe 6 « «© @ wo 100 bot 4 

322 | S1-4380 SULFATHIAZOLE, 0.5 gm -« « ee ee we eo 500 bot 4 

323 |S1-4420 THIAMIN CHLORIDE, 5 mgm . « «+s 0 © © « 50 bot D) 

324 |S1-4630 VITAMINS AS Dewees On OL) a as <4 a exte 5o0cc bot 2 

325 |S1-4633 VITAMINS, Multiple . 2. 2. 2 2 « «© ee ow « 100 bot 4 

326 |S1-4780 ZEPHIRAN CHLORIDE TINCT - + «© « «© «© © » 4 0z bot 2 

327 |S1-4790 ZEPHIRAN CHLORIDE SOL «+ + + « « « « « « 4 oz bot 2 
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ITEM 
No. 


328 
329 
330 
331 


332 
333 
334 


335 


336 


337 


338 
339 
340 


341 


342 


343 


344 


345 


346 


347 


$2-025 

$2-1480 
$2-1550 
$2-2458 


$3-045 
$3-046 
$3-1272 


$4-466 


S6-692 


$7-300 


$13-037 
$13-451 
$13-468 


$14-020 


YL 2 


NL 2 


CLASS S2 - SUPPLIES 
ay | eRe RE EE 


BAG, comb. water or ice. . 

Poecer, ne, swalt, enpiy sos se ce 
SHEET WADING, eetton, 32" x: Opa. 
TUBE, DUODENAL, 14F, complete .... 


CLASS S3 — EQUIPMENT 


SURGICAL INSTRUMENTS AND APPLIANCES 


PHM AY. CHMGE EP. e Siete 6 olin ce eel 
AIRWAY, large . e ° e . « . . . . . . 
SHEARS, plaster of Paris ...... 


CLASS S4 - SUPPLIES 
SPECIAL DEPARTMENT 
PENCIL DERMATOGRAPHIC . ..... 


CLASS S6 ~ EQUIPMENT 
HOSPITAL AND NURSING 
BITTER, Cativas; Complete  .. 0! 6: es os 


CLASS S7 - SUPPLIES 
OFFICE 
TRIMT OF CASUALTIES FROM CHEMICAL 
EES rah Rita e oa ee se eo eet et ie 


CLASS S13 - SUPPLIES 

Sti FIELD 
BLANKET, paper, waterproof ..... 
BNSECTICIVE POWDER: © cock es eg te 
MEDICAL RESUPPLY UNIT, for beach 
battalion (BEACH BAG) 
(For contents see PART 2) 


CLASS S14 - EQUIPMENT 
FIELD 
WAG) water; Giyster) . « « «2/0004 


CLASS NL 1 -— SUPPLIES 

DRUGS, CHEMICALS AND BIOLOGICALS 
AMINMOPHYLLINE, NNR, intravenous 
use, 0.24 gm... ait-tes Jen vail tie 
ATROPINE SULFATE 1/200 er 
ophthalmic discs... ° Pietes e B e 
HOMATROPINE HYDROBROMIDE, 1/250 
gr. ophthalmic discs .. Pair oat eae 
FLUORESCEIN, 1/250 gr. pdkithal 


Bie ROSS oe. seine he) ee Her ate OEe 
SOLUTION, INSTRUMENT STERILIZ- 
PVG, Dard Parker igi os ie ss eisuae 


WHOLE BLOOD (Blood bank) 1 ant 
containers with fittings except 
tubing and injection needle 


CLASS NL 2 - SUPPLIES 
SURGICAL 
DRESSING, burn, sterile, Tulle gras 
approx 34" squares, 24 in, box. 
SPECIAL UNIT A - Case, emergency 
SURGICAL DRESSING (Contents in 
NE OS aida) TACs ge Une aa ae 


Tal DESCRIPTION UNIT 


mw 


one 
24 in pkg 
one 


one 
one 
one 


one 2 


one 1 


one 1 


one 
2 oz pkg 


one 


one 


one 


box 


one 


— 
3 


ny 
on 


mt ee 


100 


a 


_ 


10 
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CLASS NL 2 - SUPPLIES (Cont'd) 
SURGICAL 


DESCRIPTION 


ITEM STOCK COLUMN 
No. No. UNIT 1 2 5 


350 | NIL 2 SPECIAL UNIT B - POUCH, individual, 
medical officer, complete. (Contents 
TEMS TE PARTE Co ha Gace ohana ats one 2 
351 ]NL 2 SPECIAL UNIT C - Pouch, individual, 
Hospital Corps, complete. (Contents 
FISCON 1H PERT Boas) nhatie Go osc ene ua one 20 
352 | NL 2 LAMP, plain, bulb, 2 cell flashlight one 20 
353 | NL 2 LAMP, plain bulb for 4 cell battery 
to fit head lamp (FSSC 17-L-6365) .. one 10 
354 | NL 2 SPLINT SET, US Army type, large, 
LUNA Steck No. OF818)— yen CaN.) os one 1 
355 | NL 2 SPONGES, gauze, sterile, 4x4"... . 20 in pkg 6 
356 | NL 2 SPONGES, gauze, sterile, 2x2" .... 20 in pkg 6 
357 | NL 2 STRAP, ‘bunk, \Clastl erie ese oh STA one 200 
358 | NL 2 BATISTE, sheeting, rubberized cloth, 
for sure, ‘operations, Tielday., iia544:< yard ve 
\ CLASS NI, 3 - EQUIPMENT 
SURGICAL INSTRUMENTS AND APPLIANCES 
359 | NL 3 APPARATUS, suction (Levin) or 
APPARATUS, drainage and suction, 
(Wangensteen type) modified ..... one 2 
360 | NL 3 RNIVE, silacter of) Paring ps6"). 6kais one 2 
361] NL 3 SURGICAL ROLL - US ARMY (Similar to 
Roll #5 of F.M.U. #36 14-190) .... one i 
CLASS NL 4 -— SUPPLIES 
___ SPECIAL, DEPARTMENT _ 
362 | NL 4 ROPE, Nylon (Salvaged parachute : 
SirdGi Meter tad) See cA gue 8 ls 1b bndl 1 
CLASS NI. 6 —- FQUIPMENT 
FOSPITAI, AND NURSING | | 
363 | NL 6 PAJAMA, coat, winter, lg (™SA) ... | one | 192 
364 | NL 6 PAJAMA, trousers, winter, lg. (USA). . one 192 
365 | NL 6 LANTERN, (headlight type) battery 
operated, 4 cell, with headband. 
CBSSC AGT FAOME ois wi wd i os oes one 6 
366 | NL 6 OXYGEN THERAPY OUTFIT (ARCUS) 
quick coupling system, complete 
with tubing for nasal masks for 
multiple administration to 16 
pationts from 2 tank 620,500. 3 OER one 1 
367 | NL 6 TOILETS, emergency, portable 
with paper. receptacles: : 6. 06> eR one 7 
CLASS NI 16 - SUPPI.IES 
PLANK FORMS __ 
368 | NL 16 CASUALTY REPORT, running -record 
OL, oO Ino Set, 2O°SeCS At Bada 6 \ er) a2 pad 6 
369 | NL 16 TAG, emergency medical, U. 8, 
Remy Porm: FORE sO eee ee ee Ce book 10 
Appendix J J~10 


ITEM 
No. 


i 


CcomanNaast OW 


= 


i 
ve 


13 


37, 


ITEMIZED, CONTENTS OF SPECIAL UNITS A - B - C AND 


PART 2 


Column A - SPECIAI. UNIT A 
Column B - SPECIAL UNIT P 
Colum € - SPECIAL UNIT C 


" Column BE - "BFACH RAG" 


- Listed 
- Listea 
- Listed 
- listed 


as 
as 
as 
as 


Item 349 of Part 1. 
Item 350 of Part 1. 
Item 351 of Part 1. 
Item 340 of Part 1. 


BEACE BAG. 


STOCK 
No. DESCRIPTION UNI A 


1-495 


2-065 
2-085 
2-095 
2-130 
2-275 
2-300 
2-345 
2-391 
2-396 
2-401 
2-825 
2-835 
2-930 
2-1055 
2-1060 
2-1310 


3-045 
3-765 


3-860 
3-865 


6-095 
6-125 


7-040 
7-150 


13-190 
13-195 


14-285 

$1-2290 
$1-3530 
$1-3812 
$2-1460 


$2-1480 


S$4-466 
$16-2007 
NL-2 


NL-2 


MORPHINE TARTRATE ... 2. 


BANDAGE, comp. 4", camouf . 
BANDAGE, gauze, 1", camouf 
BANDASF, gauze, 3", camouf 
PANDAGE, triangular, camouf 
CATHETER, soft rubber, 18F 
CELLULOSE, 2" wide. .«. . 
BereONe= hc BE, ates eee 
DRESSING, battle, lg. camouf 


DRESSING, battle, small, camouf 
DRESSING, head, adjust, camouf'. 


PINS, safety, large . 3. «+ 
PLASTER, adhesive, =" x 5 yd 
SPLINT, basswood for, 12 pcs 
SUTURE, silk, in needle, #0 
SUTURE, silk, in needle, #2 


“TOURNIQUET, web . 2. . 0 «© « 


CASE POCKCt! 2c eles we 
SHEARS, bandage, 7" .... 
PP PBOCCOP TE va. ‘e656 yet ees 
SUITCASE, hard fiber, empty 
(Container for Unit A)... 


FLASFLIGET, hand w/out bat. 
MAO MEN EEE 6. 08) es) ee. ian ~wo et ce 


BOOK, memorandum ..... 
PeNOtL,. -InGebIDIG: o . 6 es 


SUTURE, gut, in needle, pl, #0 


SUTURE, gut, in needle, ml. 
CASE, scalpel and forceps . 


ME oe eae ay tag) gi 
PLASMA, dried (250cc) ... 
SULFANILAMIDE, pwd. 5gm pkt 


POUCH, HC, lg. (empty) 
(Container for Unit B)... 

POUCH, HC, small (empty) 
(Container for Unit C) .. 
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APPENDIX K 
ARMY - NAVY RESPONSIBILITIES 


Initial Evacuation of Casualties from Far to Near Shore. 


NOTE: Specific reference, in the text of the report, 
is made to this Appendix, as follows: 


Page 13 (PART II, paragraph 41.2) 
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HEADQUARTERS 
EUROPEAN THEATER OF OPERATIONS 
UNITED STATES ARMY 


RBL/CEJ/jef 
APO 887 
AG 370 05 OpGD 19 May 1944 


SUBJECT: Initial Evacuation of Casualties from Far to Near Shore: Army/Navy responsibilities. 


To: : Commanding General, First US Army Group 
Commander, US Fleet, Task Force ONE TWO TWO. 


1. Letter, this headquarters, dated 27 March 1944, file and subject as above, is rescinded. 


2. The following plan for delineation of responsibilities between Army and Navy for the 
initial evacuation of casualties from far to near shore and plan for Medical Property exchange 
have been agreed to by this headquarters, First US Army Group, and COMTASFOR ONE TWO TWO. 


a. The US Navy will be responsible for: 


(1) The conversion and implementation of LSTs for the purpose of transporting 
casualties on return trips. 


(2) The equipping of such converted and implemented LSTs. with sufficient quan- 
tities of blankets, letters, splints, and medical supplies as are necessary for the proper care 
of patients carried aboard, and for property exchange on the far shore: and insuring that each 
such converted and implemented LST carries such equipment at all times. 


(3) The prompt exchange of medical property at the far shore, in order not to de- 
plete far shore stocks of medical equipment and supplies. Responsibility for property exchange 
is further outlined in par 3. 


(4) The medical care and treatment of all casualties from the time they are — 
on a ship or craft until they are unloaded from such ship or craft. 


(5) The far shore to ship transportation of casualties in cases where DUKWs cannot 
be used for that purpose. 


(6) The unloading of DUKWs, craft, or boats used to transport casualties from the 
far shore to ship, and the unloading of motor vehicles when casualties are delivered to beached 
craft by motor transportation. 


(7) The delivery of casualties to designated near shore ports or hards at which 
special holding units will be provided by the Army. In the event that urgent necessity requires 
the landing of casualties at other than designated ports or hards the Navy will be responsible for 
timely warning to the Army in order that casualties may be received and property exchanged without 
delay. 


(8) Providing the Army with information of existing Navy medical installations, in 
appropriate areas, that may be utilized in connection with casualty evacuation. 


b. The US Army will be responsible for: 
(1) On the far shore -- 


(a) Medical Services to all personnel landward of the high water mark on 
landing beaches. 


(b) The necessary liaison with the Navy Medical section of shore party re- 
quired for the evacuation of casualties from the beach. 


(c) The provision of sufficient DUKWs (especially allocated to the Medical 
Department when the military situation permits) for the evacuation of casualties from the beach 
to ships. 


\ 


RESTRICTED K-2 Appendix K 


(a) The loading of DUKWs, craft and boats, used to transport casualties from 
shore to ship, and the loading of motor vehicles when motor transportation is used to deliver 
casualties to beached craft. 


(e) The transportation by DUKWs of casualties from shore to ship, and the 
ce uwastattin ‘by the most suitable motor vehicles available in cases where motor transport may 
be used to deliver casualties to beached craft. 


(f) The provision of sufficient motor transportation facilities for necessary 
lateral movement of casualties in the vicinity of beaches. 


(2) On the near shore -- 


(a) The establishment and maintenance of such holding medical units, in the 
immediate vicinity of ports and hards to which converted casualty-bearing LSTs and other casualty- 
carrying ships have been designated to return, as may be required for the reception of casualties 
evacuated by ship. 


(b) The unloading of all ships and craft at specified docks and hards. 


(c) The provision o* such additional medical supplies and equipment in the 
immediate vicinity of designated near sh :e ports and hards as may be necessary to effect prompt 
property exchange with returning LSTs and to meet emergency requirements arising in connection 
with shore to shore evacuation. Responsibility for property exchange is further outlined in par 3. 


(ad) The provision of small emergency medical units at all hards used by re- 
turning US craft to meet the needs of the few casualties who are evacuated by other than desig- 
nated ships, or to other than designated hards. 


(e) The necessary liaison with the Navy required for the reception of casual- 
ties without delay on the near shore. 


3. PLAN FOR MEDICAL PROPERTY EXCHANGE 
a. General Plan 


(1) Medical property exchange between LSTs and US Army units at far and near 
shores will be divided into two phases: 


(a) First Phase - The delivery to the far shore by each LST of one exchange 
unit of medical supplies. The items comprising an exchange unit are listed in par c below. The 
exchange unit for storage purposes will be considered to be a part of ship's stores, and will be 
replaced by a similar unit when the ship returns to the near shore. This phase: will terminate 
when 300 such units have been loaded on LSTs. (Automatic item-for-item exchange is not contem- 
Plated in this phase). 


(b) Second Phase - After 300 exchange units (less any losses sustained en 
route) have been delivered to the far shore, automatic property exchange, roughly item for item, 
will be carried out at both the far and near shores. This phase will continue as long as IST's 
are used for casualty evacuation. 


b. Responsibilities - 


(1) General. The US Navy will procure the bulk of supplies for property exchange 
namely litters and blankets. Items other than litters and blankets for that purpose will be pro- 
cured by the US Army. 


(2) First Phase - 


(a) The US Navy will initially equip each LST for the first voyage with one 
exchange unit of supplies. The exchange unit will be in addition to medical supplies necessary 
for the care of wounded received aboard. 


(b) The US Army will make provision for supplying one exchange unit to each 
LST on arrival at the near shore after the initial trip, until a total of 300 such exchange units 
“have been provided. 
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(c) The US Army will unload the exchange units on the far shore. 


(3) Second Phase - At both the near and far shores each service will be responsible 
for providing exchange on the basis of roughly item-for-item in order that far shore and LSTs' 
stocks of medical supplies will not be depleted. . e 


c. Composition of Exchange Units of Medical Supplies - Each exchange unit for the first 


phase will consist of: 


Blankets each 320 (preferably in sets of 8) 
Litters each 100 
Splint Sets each 4 
Dressings case 3 
Plasma box 8 
Splint litter bars each 24 


By command of General EISENHOWER: 


s/ R.B. LOVETT, 
Brigadier General, USA, 
Adjutant General. 


: 
2 
4 
2 
[ 
3 
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APPENDIX L 


ARMY - NAVY AUTOMATIC PROPERTY EXCHANGE MATERIEL (Invoice) 


NOTE: Specific reference, in the text of the report, 
is made to this Appendix, as follows: 


Page 13 (PART II, paragraph 41.2) 
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April 25, 1944 


INVOICE 
From: Officer in Charge, 
US Navy Medical Supply Storehouse No. 12. 
To: Medical Officer 
USS LST # 
Item Stock 
number number Article and description Unit Quantity 
ARMY-NAVY AUTOMATIC PROPERTY 
EXCHANGE MATERIEL 
a 14-255 BLANKET, field No. 320 
2 6-145 LITTER, metal pole No. 100 
3 NL-14 SPLINT SET, US ARMY No. 4 
4 NL-14 DRESSINGS, surgical case 3 
5 $1-3530 PLASMA 12 units in box box 8 
6 NL-14 SPLINT LITTER BARS No. 24 


MARKINGS: Red caduceus and words "ARMY-NAVY PROPERTY EXCHANGE". 

Foregoing items are Army Medical Department property and must not be used on board for 
any reason. Delivery to Army Medical Department representatives will be made in accordance with 
instructions given to ship medical officers. 

Ship Medical department shall retain custody and be responsible for delivery in accord- 


ance with instructions. Army representatives are responsible for unloading after delivery to them 
on board. P 


USN Medical Supply Storehouse No. 12 


Ensign (HC) US Navy 


RECEIVED. CCi‘i IA, the above material. 


(MC) USNR 


Sign and return two (2) copies to USN Medical Storehouse No. 12 
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ORGANIZATION FOR MEDICAL MATERIEL RESUPPLY SYSTEM 


Contents 
Page 
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Diagrammatic organization chart. . .. + + «es 
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NOTE: Specific reference, in the text of the report, 
is made to this Appendix as follows: 


Page 6 (Part II, paragraph 14.4) 
Page 21 (Part II, paragraph 43.2 and 43.3) 


Page 30 (Part V, paragraph 81.) 
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(Numbers indicate corresponding position of the headquarters of listed personnel on both the t 


ROSTER OF PERSONNEL INVOLVED 
IN THE RESUPPLY ORGANIZATION 


lowing diagrammatic organization chart and orientation map.) 


Staff Medical Officer COMNAVEU. 


1 Captain J.H. CHAMBERS, MC, USN 
2 Captain G.B. DOWLING, MC, USN Staff Medical Officer TF122. 
3 Brigadier General P.R. HAWLEY, MC, USA Chief Surgeon ETOUSA. 
4 Commander L.G. BELL, MC, USN Staff Medical Officer SERFOR122. 
5 Colonel R.E. THOMAS, MC, USA Chief Surgeon SBS USA. 
6 Lieut (jg) W.A. DuCHARME, HC, USN Staff of Force Medical Officer TF122 
(Operational Assistant to Staff Medical Officer 
SERFOR 122.) 
7 Major C.L. GILBERT, MAC, AUS Comdg. 66th Medical Depot Company. ’ 
8 2nd Lieut. W.H. KRUMMEL, MAC, AUS Detach. "A", 66th Med. Depot Co. } 
9 Major ELOVZIN, MC, USA Comdg. 49th Field Hospital. 
10 (Combined with #9) 
11 Pharmacist J.H. BING, USN | 


USN Medical Representative. 
Brixham Area. ' 

Hqtrs 66th Medical Depot Company. 

Evacuation Officer, Portland-Weymouth Area. 
Assistant to above. ‘ 

USN Medical Representative, Portland Area. 
Detach. 66th Med. Depot Co. (G-55) 

Comdg. 99th Ambulance Battalion. 

Detach. 99th Ambulance Bn. 

USN Medical Representative, Southampton Area. 
OIC, Naval Medical Storehouse #12. ; 


12 1st Lieut. MACGREGOR, MAC, AUS 
13 Lt. Colonel KNOBLACH, MC, AUS 
14 1st Lieut. LADA, MAC, AUS 

15 Pharmacist R.F. WARD, USN 

16 Capt. HEBERT, MAC, AUS 

17 Lt. Colonel PALMER, MC, USA 
18 ist Lieut. COLLIER, MAC, AUS 
19 Pharmacist G.V. BELL, USN 

20 Ensign L.K. THOMPSON, HC, USN* 
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ORGANIZATION 
FOR MEDICAL RESUPPLY 


(1) 
COMMANDER NAVAL 
FORCES IN EUROPE 


(2) 
COMMANDER 
TASK FORCE 122 


(3) 
COMMANDING GENERAL 
ETOUSA 


(Logistic Support) (Plans and Preparation) 


(Plans and Preparation) 


(4) 
Service Force 
TF 122 


Southern Base 
Section, US Army 


(Execution) 


(Execution) 


(6) 
Navy Medical 
esupply Officer 


(7) 
Army Medical 
Resupply Officer 


(20) 
Tm Naver Mmecices. fo... wots 
Storehouse No. 12 


(8) (12) (16) 
Main Storage Points 


(9) (13) (47) 
Intermediate 
Storage Points 


Chain of command 


(10) (14) (18) 
Immediate 
Issue Points 


ae Seg Flow of supplies 
Command levels 


(11) (15) (9) 
Navy Medical 
Representatives 
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APPENDIX N 


MEDICAL SECTION OF TF122 ACTION REPORT 


(Submitted in July 1944) 


Specific reference, in the text of the report, 
is made to this Appendix, as follows: 


Page 20 (PART III, paragraph 60) 
Page 25 (PART IV, paragraph 70.4) 
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MEDICAL REPORT 


I. INTRODUCTION. 


Medical Service of the Western Naval Task Force in Operation OVERLORD functioned according 
to plan. 


ae all, 


The paramount task of the naval medical service was the seaward evacuation of casualties q 
during the assault and build~up phase. Thus, the naval medical service formed a middle ‘ 
link in the chain of evacuation with the First U.S. Army on the far-shore and ETOUSA plus 
COMNAVEU on the near-shore. 


Early in the planning period, a table of specific responsibilities, both joint and indi- 
vidual, was agreed upon by the responsible echelons of the Army and Navy forces involved. 
This allocation of responsibilities resulted in a sound basis of planning; each service 
had a definite plan of action. The high degree of coordination of action during the oper- 
ational phase came as a natural result of this early understanding. 


II. GENERAL INFORMATION. 
1. Casualty handling. 


Organized seaward casualty evacuation was Berean tay effected in LSTs supplemented by 
Hospital Carriers and APAs. 


a. Medical personnel. 


Availability - The medical personnel of the operational force was augmented for or- 
ganized casualty evacuation by approximately 166 Navy medical officers, 100 Army 
medical officers, 2600 Navy hospital corpsmen and 200 Army enlisted operating tech- 
nicians. 


Operational assignment - Authorized ship's complements were augmented as follows: 
Each LST was assigned two Navy medical officers and twenty hospital corpsmen. Dur- 
ing the early assault phase, the complements of these craft were further augmented 
by one Army traumatic surgeon and two enlisted assistants. The complement of each 
APA was augmented by three Navy medical officers, one hospital corps officer and 

ten hospital corpsmen. Each ICI(L) had two hospital corpsmen assigned to it. Three 
of the five Hospital Carriers were staffed with U.S. Army medical personnel; the re- 
maining two, with British Army medical personnel. 


Training - The Navy medical personnel for LISTs began to arrive in the ETO during the 
latter part of March and was put through an intensive indoctrination course at 
USNAASB, Fowey, Cornwall, England. 


The Army medical personnel was given a joint indoctrination course by the Army sur- 
gical consultants and by the Navy force medical officer and his training officers. 


b. Forces afloat. 
Medical service to the forces afloat was normal except for the following: 
i. When peak loads of battle casualties occurred. 
ii. For organized casualty evacuation. 


From the information available, medical preparation for battle afloat was adequate. 
Sea rescue and the handling of survivors was frequently complicated by the presence 
of casualties. The latter, for the most part, were evacuated to ISTs. A consider- 
able number of casualties were evacuated to the U.K. 


Casualty handling equipment - Casualty evacuation in ISTs on the scale anticipated 
in this operation necessitated the provision of special casualty handling equipment. 
Such equipment was required to facilitate the loading of casualties into LSTs from 
smaller craft. This equipment was developed and thoroughly tried out in practice 
exercises and proved most satisfactory under combat conditions. 
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Casualty records and reports. 


Early in the planning stage a need was seen for a simple system of recording casual- 
ties evacuated from the far-shore. This need was envisioned because of anticipated 
volume of casualties to be handled and the fact that many small naval vessels and 
craft with limited office and clerical facilities were involved. For this reason, 

a form, "Running Record of Battle Casualties", was developed by this force. This 
form supplied shore commands in the U.K. with earliest possible information neces- 
sary for further casualty reporting to U.S. during the assault phase. 


Medical Supplies. 


Qe 


Problem and requirements. 


i. To "top-off" all craft and vessels to their commissioning allowance level and, 
to supplement that allowance where necessary, prior to the Operation. 


ii. To provide sufficient medical materiel on LSTs to care .for a maximum antici- 
pated casualty lift, both for the initial phase and for the build-up. 


iii. To equip or, where necessary, re-equip the Navy medical section of the beach 
battalions. 


Preparation. 


A medical estimate of the operational needs was prepared. A thorough study of the 
medical supply problem was made in ‘conjunction with consultants from the Army and 
Navy. The medical logistic support section of COMNAVEU procured the supplies for 
the operational forces. Included in these supplies were certain items made possible 
by ETOUSA, namely: 


Whole blood. 

Penicillin. 

Intravenous sulfonamide. 

Surgical instrument kit (abdominal). 


The medical materiel of the beach battalions was rechecked and deficiencies corrected. 
Medical jeeps and additional field equipment were provided by the Army Shore Party 
Brigade. c 


In accordance with the joint Army and Navy agreement on medical responsibilities, 
medical resupply points were established by the Army at the near-shore LST hards in 
Portland, Southampton and Brixham. The Army agreed further to load these supplies 
under the supervision of Navy medical representatives at these points. 


Three hundred Army "Exchange Units of Medical Supplies" for delivery to the far-shore 
were handled in accordance with the medical plans and joint agreements. A "unit" 
consists of the following: 


Blankets each 320 
Litters each 100 
Splint sets each 4 
Dressings case 3 
Plasma box 8 


Splint litter bars each 24 


Operation. 


* Replenishment of medical supplies on ISTs was effected at the LST hards in coopera- 


tion with ETOUSA through its representatives in the Southern Base Section. The 
maintenance of the stock levels on the hards, their rapid and efficient replenish- 
ment, and the maintenance of stock levels on the LSTs reflected most excellent 
teamwork. 


Beach battalions found their initial medical supplies to be adequate when not lost 
in landing. 
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The Army "Exchange Units of Medical Supplies” arrived on the far~shore in sufficient 
quantities to meet the needs. However, it was not always possible to land these 
"units" in the early trips of the LSTs. 


III. SPECIFIC INFORMATION. 
1. Far-shore. (Narrative of events - beaches OMAHA AND UTAH) 
During the early assault phase, six medical sections of the 6th beach battalion and 


three sections of the 7th beach battalion were committed to beach OMAHA: six sections 
of the 2nd beach battalion to beach UTAH. 


The first naval medical elements landed at H + 40 minutes. During the early period, 
much hand-carried equipment was lost due to personnel being debarked in deep water. 4 
Other medical supplies were lost in craft suffering damage by enemy action. | 


In spite of the loss of equipment, reports indicate that prompt first aid was administered : 
on the beach in so far as the military situation would permit. 


It was a military necessity as well as a humanitarian need to keep the beaches cleared of 
casualties. Therefore, early in the assault, casualties were placed in any type of 
landing craft available and despatched to APAs and LSTs. 


In some cases, an unavoidable delay occurred on D day on OMAHA beach in which casualties 
were not cleared from the beaches for a period of from 4 to 8 hours. This was due to 
the natural early confusion resulting from strong opposition. Small craft were damaged 
and sunk, enfilading gunfire persisted and the movement of casualties was a dangerous 
procedure. On one occasion, a DUKW loaded with casualties eee several hours afloat 
before they were finally taken aboard an LST. 


In both beach areas, many small first aid points were established very early. As the 
situation began to settle on D day, three evacuation points on OMAHA and one on UTAH 
were established in the line of the normal drift of casualties. 


Natural topography, as well as the military situation, dictated the locating of the Navy 
medical evacuation points. On UTAH, the evacuation point continued to function in its 
original site whereas on OMAHA, by D5, the evacuation points began to consolidate with 
the main axis of evacuation which was on EASY WHITE’ beach. This also was true of the 
far-shore party medical battalions. 


The teamwork of the medical personnel in all forces was observed. This included the 
Army Air Evacuation group which started functioning at OMAHA beach on D #4 4 when 12 cases 
were evacuated by air. On D #4 5, 80 more were so evacuated and build-up progressed 

from that point on. It must be pointed out that the Plan did not call for this means of 
casualty evacuation until D / 14. 


The Navy Evacuation.Control Officers went ashore with the NOICs. In the UTAH area, the 
Navy Evacuation Control officer acted as liaison between the Army and Navy and assisted 
the senior medical officer of the beach battalion. In the OMAHA area, the Navy Evacua- 
tion Control officer functioned at the Evacuation Control Center, conjointly with the 
Army Ground Force and Army Air Force evacuation officers. This unit was established 

on the main axis of evacuation, adjacent to the air field and the beach area in conjunc- 
tion with the 60th and 61st Far-Shore Medical Battalions where a clearing holding unit 
was established and a final triage of casualties effected. 


Estimated casualties evacuated as of 2400, D #4 18: 


OMAHA UTAH ‘TOTALS 
Sea 4,611 11,305 15,916 
Air 3,822 1,384 5,206 
8,433 12,689 BT ise 
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2. Forces afloat 


Medical service to the forces afloat was rendered in accordance with plan. Combat 
ships, auxiliary ships and craft provided medical service to their own personnel and, 
when overtaxed, evacuated to LSTs and other vessels. The latter was necessary on those 
ships suffering major materiel damage. 


No untoward incident occurred during the approach to the assault area. However, sea 
rescue and casualty handling entered the picture rather early. 


During the early assault phase, small craft and ILCI(L)s bore the brunt of the action. 
At this time, the hospital corpsmen in LCI(L)s and like craft rendered invaluable 
medical service. 


Many of the small craft suffered early materiel damage from beach obstacles, underwater 
explosions and from shore batteries. In spite of this handicap, the remaining craft 
rendered first aid and evacuated many casualties seaward. At times, the opposition off 
OMAHA was so intense that a great degree of confusion was inevitable. However, much 
credit is due to this personnel for the admirable way in which they conducted themselves. 


LSTs began receiving casualties early on D day. In the UTAH area where the opposition 
was relatively less, it was possible to dry-out the LSTs which materially facilitated 
casualty loading. In the OMAHA area, drying-out was not expedient during the early 
assault phase. This necessitated the use of the specially developed casualty handling ~- 
equipment. ; 


As was expected, many of the early evacuated casualties had received little or no pre- 
liminary first aid. This difficult task of patient care was met by the medical personnel 
in LSTs. 


On D # 1 Hospital Carriers arrived off both beaches. These vessels were somewhat un- 
suitable for the task assigned. This was due to several causes, namely: a lack of 
briefing of the crew, relatively low casualty capacity, ambulance boats designed for 
British and not American stretchers and duality of operational control. Nevertheless, 
these factors did not mitigate against the enthusiastic effort to contribute their 
share in the operation. 


Certain of the APAs, APs and AKAs carried casualties on their return trip to the’ U.K. 
Particular mention should be made of the USS BAYFIELD (APA 30) and the USS ACHENAR 

(AKA 54). Both rendered invaluable service in the reception and treatment of casualties 
during certain short periods of absence of LSTs and Hospital Carriers. 


The general condition of casualties evacuated by LSTs from the far-shore is shown in 
the following excerpt from the report of the commanding officer of a Navy Base Hospital: 
"The Commanding Officer wishes to bring to the attention of the Commander of Naval 
Forces in Europe the generally excellent condition of combat casualties which have been 
brought to this hospital. This observation...has been particularly noticeable among 
the patients transferred on LSTs.......a1l measures for treatment of shock, hemorrhage, 
and infection, including the use of sulfa drugs, and the administration of plasma, 
penicillin and whole blood has been adequately and intelligently carried out. The ex- 
cellent primary treatment...has been reflected in their superb morale upon arrival at 


this hospital." 


3. ‘Near-shore. 


Near-shore facilities were under the joint control of the U.S. Army and Navy. At this 
transition point, casualties were unloaded and medical resupplies loaded. The three 
receiving points (hards) for casualties evacuated by LSTs were provided at Portland, 
Southampton and Brixham. The latter was primarily set up as a reserve and was not 
used. The other two received the majority of casualties evacuated by this force from 


the far-shore. 


The Army, being responsible on the near-shore for the receipt and hospitalization of all 
casualties, made all necessary provisions. COMNAVEU supplemented the Army facilities 
with the U.S. Navy Base Hospital No. 12 and all Navy medical facilities on the near-shore. 
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The Army debarked the casualties at the near~siore. The Navy hospital corps officers, 
one at each LST casualty receiving point, provided the necessary liaison between the 
incoming vessels and the near-shore Army groups for debarking of casualties from and 
the medical resupply to the ships. 


The near-shore facilities functioned most satisfactorily. One exception so far reported 
was at Portlan® from D 4 4 to D # 7 when three convoys comprised of 67 LSTs were awaiting 
unloading facilities simultaneousiy. Operations insisted on the priority of loading of 
ships regardless ot casualties. Further, because of congestion, ISTs were kept outside 
of the breakwater. This necessitated such debarking ofscasualties as was possible to 
be accomplished by LCTs. Ten LOMs and fifteen LCVPs which were made available, could 
not be used because of rough water. The boat trip was a long and rough one and was 
protested by the Army and Navy medical officers. After 24 hours of this, a British 
"side-wheeler" was assigned the task. This however, only carried 36 litters and was 
difficult to load and unload. It was found unsatisfactory. The situation was most 
satisfactorily solved by "marrying" LCTs to LSTs, unloading the casualties into the 
LCTs and taking them to LCT hards made available for this purpose. In one period of 
just over 3 hours, approximately 1100 patients were thus evacuated. 


Great credit is due the Army for the efficient and effective near-shore arrangements 
for casualties. It is not within the scope of this report to discuss this subject 
which is covered in detail by an Army report. 


Approximate totals of casualties debarked at near-shore hards are as follows: 


PORTLAND (Total ~ 12834) 


Date Casualties Date Casualties 
D 19 D'¥ a2 1 
DY 4 543 D “12 464 
es 17 D: £13 562 
D3 1466 D 14 800 
Df¢€ 2269 D 4 15 291 
D's 5 971 D 4 16 3 
D6 1052 D 4/17 1 
SAD ht 'F 1102 D #18 301 
D8 854 D #19 240 
D9 329 D 4 20 185 
D # 10 1144 D ¥ 21 7 
i. 23 213 ? 
SOUTHAMPTON (Total - 6065) - 
Date Casualties Date Casualties 
4 
D 0 D°- 11 579 : 
D4 4 0 | ap fie 309 : A 
D's 280 D423 258 | 
if: 2 138 D 4 14 1 3 
D/4 1439 D ¥ 15 324 4 
D-45 419 D 416 0 : | 
D6 486 i ae ie 3 0 : J 
ps 7 194 D #18 227 4 
D8 280 D419 1 3 
D9 279 D.A,20 86 . 
D “# 10 204 D /.21 263 
. D £# 22 298 


IV. COMMENTS. 
1. Personnel casualties. 


Analysis ~ Information contained in battle casualty analysis submitted by CIF 127 
< is as follows: 
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The data for the compilation of the following information was obtained from the "Running 
Record of Battle Casualties"used during approximately the first eleven days of the 
operation. 


The analysis and classification of wounds as herein tabulated probably does not present 
an accurate clinical picture of the type and extent of wounds and injuries sustained by 
U.S. Army and Navy personnel. It is a cursory review taken from the record compiled 
under battle conditions when a large number of casualties were being received aboard 
ship for treatment and evacuation. 


The ratio of Army to Navy wounded analyzed is approximately 11:1. This ratio cannot be 
used as a basis for comparison of the type of wounds received. Certain inferences, 
however, appear to be indicated as follows: 


The Navy received slightly more wounds per man. 
Of the Navy wounded, a higher percentage were severe. 


Burns and blast injuries, wounds of head, face and neck, and simple fractures were 
higher among Navy personnel wounded. 


Extremity wounds in the Army were 13% higher than Navy. 


Injuries of the extremities, due to accident, were approximately four times as high 
in the Army as compared to Navy. 


The percentage of chest wounds among Army personnel was nearly twice that of Navy. 


Casualties caused by disease* among Army personnel approximately doubled that of the 
Navy. 


Conclusions, based on the foregoing, are drawn for this operation only. Eighteen types 
of wounds are tabulated and a little less than a thousand Navy wounded accounted for. 
This is not considered a sufficiently large figure from which to anticipate wounds 
among Navy personnel in future operations, except that one-half to two-thirds of all 
wounds will be sustained according to the situation opposed. There are over ten 
thousand Army wounded, which figure is considered sufficient to anticipate wounds and 
percentage of types in future amphibious assaults. 


The. tabulation of casualties among prisoners of war that were evacuated is included 
only as a matter of interest. Analysis shows the following: 


Wounds of the extremities are found in approximately the same percent of Axis Army 
wounded as in U.S. Army wounded. 


Wounds of the head, face, and neck, in the Axis Army wounded occur in lower percentage 
than in the U.S. Army wounded. 


Wounds of the chest and abdomen in the Axis Army wounded occur in higher percentages 
than in U.S. Army wounded. 


2. Casualty evacuation statistics based on organized casualty reports D through D / 11: 
a. LSTs. 
Trips made with casualty loads. 


A total of 106 LSTs (WNTF) participated in the operation. Of these, 95 carried cas- 
ualties on one or more return trips from the far-shore. Of these 95 - 


49 made i trip 
41 made 2 trips 
4 made 3 trips 
1 mate 4 trips 
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BATTLE CASUALTY ANALYSIS 


PRISONERS OF WAR 


Mounrea Cmeualtioe 0 oe ee eee 876 
fs Total Wounds e ° e e e e e * . . e . . ° 1,328 


Type of Wounds Percent 


Burns 0.53 


TOTALS 


Head, face, and neck 8.73 
Chest 17.62 
Abdomen 2.56 
Extremities 67.70 
Minor Wounds 0.30 
Mental Diseases 0.08 | 
Groin 0.97 
Spinal Cord 0.08 
Gas Gangrene 0.08 
Blast 0.45 — 
Other Diseases 0.90 


TRIAGE 


Triage Percent 


A - Ambulatory 
.B - Transportable 
- non-transportable 


TOTALS 


Casualties earried. 
Avg. per LST on Ist trip - 70.24 (6673 casualties) 
Avg. per IST on 2nd trip - 106.56 (4369 casualties) 
Avg. per IST on 3rd trip - 76.0 ( 304 casualties) 
Only 1 LST made a 4th trip - ( 179 casualties) 
Avg. per LST for the period covered by this report ~- 78.4. 


Largest single load recorded - 331. 


! 
Ly 


Specific IST loads over 300 casualties 
Specific IST loads over 200 casualties - 16 
Specific LST loads over 100 casualties - 288 
Specific LST loads less than 100 - 101 


Number of casualty loads by LSTs ~ 147 


b. APAs, APs, AKAs. 


Of the ten involved in the operation, two made two isnt evacuations to the near- 


shore, six made one and two: made none. 


Total casualties evacuated - 560 
Average load - 56 
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RESTRIGTE: 


Sa endinnneiealintiactecat cated aeeiemetate ibs Re DU = seas 


\ 


wh cre rear ene a pret een atin te en een enc tate a ene ements naar ne ene a ne a ae 


Cc. Hospital Carriers. 


Of the five hospital carriers involved, one completed one evacuation, two completed 
two, one completed three and one made none (mined). 


~ 


Total casualties evacuated - 2272 


Average load - 284 
Largest single load - 643 
d. ICI (L)s. 


Six casualties were returned to the near-shore by this type craft. 
e. Summary. 


Percentage of casualties evacuated - 


by LSTs 79.63% 
by APAs, etc. 3.86 
by Hospital Carriers 16.46 
by ILI (L)s 0.04 


Vv. RECOMMENDATIONS. 


1. Planning stage. 


That joint Army and Navy agreements on zones of responsibility be drawn up as a prelim- 
inary step for all amphibious operations. 


That a medical estimate of the situation be made early in the planning stage, keeping it 
current in order to have a concrete basis for operational planning. 


SP ee eS a ee eS eS ee 


That the force medical officer and certain of his key personnel be briefed in the early 
planning stage. 


That medical personnel for evacuation be made available in sufficient time to nips 
eneaee ie training and indoctrination. 


Peas Ye 


poet 


That joint training of the medical personnel of the beach and shore party be stressed. 


That the casualty evacuation vessels be made available sufficiently early for such changes 
as may be necessary by the medical personnel previously trained. 


That sufficient realistic conjoint casualty exercises and demonstrations be effected for 
the purpose of coordination and teamwork. a 


That alli vessels and craft be biceees oft" with medical supplies prior to the operation. 
That the first aid tas rustic be emphasized to all personnel. 


That small-boat crews, especially for assault craft, be thoroughly trained in their phase 
of casualty handling (shore-to-ship phase). 


That whole bleod and penicillin be suey sed to the evacuation vessels havin proper re- 
frigeration facilities. ; 


That the Army "Exchange Unit of Medical Supplies" be charged to Navy lift but shown on 
the Army load Manifest in order to facilitate the unloading on the assault landing beach. 


< - That a Navy Evacuation Control Officer be trained conjointly with the Far-Shore VREOe and 
Beach Party. 


2. Operational Stage. 


That operational casualty reporting be as simple as possible consistent lcs practical 
considerations. 


: REGTRICTFD | N-10 : | Rint : 


That such alteration of beach medical equipment be made as battie experience dictates, 
including medical transportation and such equipment as necessary for maintenance of the 
evacuation points after the initial assault. 


That the Navy Evacuation Control Officer be attached to the Headquarters Staff of the 
Far-Shore Party as representative of the Force Medical Officer. 


That when Hospital Carriers are employed, they be placed under the control of the opera- 
tional force for training, indoctrination and final employment. 


That the methods of debarkation of casuaities by marrying LCTs with ISTs be recognized 
as a valuable adjunct. 
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APPENDIX O 


PROPOSED BASIC OPERATIONAL MEDICAL MATERIEL 
ALLOWANCE, for’ LSTs, Complete. 


Contents 


BASIC ALLOWANCE, Complete ...... © 


Special Units: 
UNIT A (Case, casualty treatment) (Item 
UNIT B (Pouch, medical officer's) (Item 
UNIT C (Pouch, hospital corpsman) (Item 
OUTFIT (Emergency, surgical) (Item 


of Basic Allowance). 
of Basic Allowance). 
of Basic Allowance). 
of Basic Allowance). 


e 


NOTE: Specific reference, in the text of the report, 
is made to this Appendix as follows: 


Page 24 (PART IV, paragraph 70.2, iii.) 


Page 


0-2 - 0-3 


0-3 
0-4 
0-4 


0-5 - 0-6 
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PROPOSED BASIC OPERATIONAL MEDICAL MATERIEL 
ALLOWANCE, for LSTs, Complete 


(Based. on: 
Average maximum LST casualty load - 150 patients of which 2/3 are stretcher and 1/3 are ambula- 
tory. 
Average time casualties to be on board - 36 hours. 
Operational medical personnel complement - 2 medical officers and 20 hospital corpsmen.) 


Note: It is intended that issue of items indicated by an asterisk in the following list is to be 
made in the theater of operation and are included herein for information only. 


ITEM STOCK QUANTITY 
No. No. DESCRIPTION UNIT REQUIRED 


1 1-110 AICOHOL «1 ee se we ee hw pe ww we | CS gal tin 10 
2 1-325 TGR 6 a i ae a ee es ee ee ee 20 
3 2-140 BATTERY, dry (for flashlight, hand) .....| one 168 
4 6-015 BASIN; GTresSing er 6a 6 OES eee ee a area one 10 
5 6-035 BEDPAN 2322'S Ag cA 8 2 SOR FASS SS PR SAS eS one 10 
6 6-145 LITTER, metal, pole . 2. . « « « « © © « @ © « one 200 
7 6-290 TWREWAT: GUbtA) «eke ia 6 eae a ee ee eee : 10 
8 14-045 FIELD MEDICAL UNIT No. 8 (Pack, Splints, 
CONDOR a ew ce oe oe a te ee eee 2 
9 14-255 BUANRBET 5 PPO 1G as oi) ie aes oe ew. enews ae one 600 
10 81-1001 GAS GANGRENE ANTITOXIN, trivalent . ....-. vial 54* 
11 - §$1-1130 PENICILLIN, dry pwdr. 100,000 Oxfd Units .. amp 10* 
12 $1-1945 SERUM ADBUMIN: coo" oa es 0 jesse ce) eee wh Le pkg 30* 
13 $1-2000 TETANUS ANTITOXIN, USP, 1,500 units ..... syringe 40* 
14 $1-2094 TETANUS TOXOID, alum precipitated ..... . 50ce vial 5* 
15 $1-2370 DETERGENT EMULSION  . «© . & 0 0 « «0 © © @ © 1 pt bot i 25 
16 $1-2618 GAS, oxygen (1650 gal.cap. cylinder) ... .| one 9 
17 $1-3361 OENEMENT BAL 20 oe eles ae ae oe a Oe 100 
18 $1-3375 OINTMENT PROTECTIVE (S-330) . . 2. 6 2» « © «© « 3 oz tube 100 
19 $1-3425 PARAIDERYDE. <6 ce te eae ee ee oe ee ee ee 4 
20 $1-3790 SOL. DEXTROSE, 5% in nor.sal. 1000cc vac- 
OLEUSPS oe e a) seit eee wt te ee ek eh aera eee OE a 6 in case 6 
21 $1-3795 SOL. NORMAL SALINE, in 1000cc container ...| 6 in case 2 
22 $1-4021 BTADRINE; Oel Os 6. 8's 4 9 se Oke Oe ee 1000 bot 1 
23 $2-1550 SHEET WADDING,cotton, 32" x 6 yd . «+e 24 in pkg 1 
24 S$2~-2650 HYDROGEN. PEROXIDE, 86 86) 36 hoe cl oe Se 1 pt bot 6 
25 $14-020 BAG, water, field, sterilizing (Lyster) ... one 4 
26 NL 1 WHOLE BLOOD (Blood bank) in 1 pt container 
with fittings, tubing and injection needle . one 20* 
27 NL 2 BANDAGE, plaster of Paris, 6" wide .. +. - roll 120 
28 NL 2 BLOOD BANK, equipment for, Std Navy, over- 
BOGS, COMPLOES. 2e- eles CU i ee as ee ae one a: 
29 NL 2 LAMP, plain bulb, for 2 cell flashlight . ..| one 20 
30 NL 2 STRAP, bunk, elastic .. + «+ +--+ e« « «/ one 200 
31 NL 2 UNIT A - Case, casualty treatment, special, 


complete, for LST. (Material to treat 25 

battle casualties.) For contents, see page 

3 of. this: Appendix. ia" 6 ei ap ee Oise ew eee one 8 
32 NL 2 UNIT B - Pouch, individual, medical officer, 

special, complete. (For use by medical of- 

ficers in casualty handling LSTs.) -s For con- 

tents, see page 3 of this Appendix ...s.s-. one 2 
33 NL 2 UNIT C - Pouch, individual, hospital corps- 

man, special, complete. (For use by hos- 

pital corpsmen in casualty handling LSTs.) 

For contents, see page 3 of this Appendix . . one 20 
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ITEM 


35 


NL-2 


UNIT A - Case 


casualties.) 


casualt 


DESCRIPTION 
OUTFIT, emergency, surgical, complete. 


(For 


medical officers in casualty handling LSTs.) 


RUNNING RECORD OF BATTLE CASUALTIES. (A 
suitable standard form for all casualty 
handl ing LSTs a . a e . e s e e e e e e 


special, complete 


treatment 


(Listed as Item 31 of Basic Allowance.) 


39 
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1-495 
1-975 
1-995 


2-066 
2-091 
2-096 
2-191 
2-300 
2-345 
2-391 
2-393 
2-396 
2-401 
2-425 
2-825 
2-836 
2-841 
2-930 
2-1300 
2-1310 


7-040 
7-150 


13-130 
13-135 
13-175 
13-190 
13-195 


$1-2290 
$1-3531 
$1-3808 
$1-3812 
$1-4340 
$1-4380 


S4-466 


$13-450 
$13-451 


$16-2007 
NL 2 


NL - 


MORP H I NE TARTRATE e . . . e . e . . e . 
ACID, ACETYLSALICYLIC, 0. 324 rl bene er tere 
CODEINE SULFATE, 0.0162 gm .... so ¢ 


BANDAGE, comp. 4", camouf. . . «6 « « « « 
BANDAGE, gauze, 2", camouf. « .«. « »« « « « 
BANDAGE, gauze, 3", camouf. «19s 2 « « * 
BANDAGE, triangular, comp. camouf. .. .« 
GELLULOSE, 12" wide <* o° 0. 0 ee 8 ee 
GOEFON ,- absorbent (e068 ow 8 8 ce ee 
DRESSING, battle, large, camouf. ... -« 
DRESSING, battle, medium, camouf. ... . 
DRESSING, battle, small, camouf. ... . 
DRESSING, head, adjust, comp, camouf. . . 
Aang EAE cig Get) a, es eiiace, eth aah Siocon ie 
PENS 6 SATCU « PANO a: oi0. e168 .@ i ehy, eyecare 
PLASTER, adhesive, 2" x 5 yd, camouf. .. 
PLASTER, adhesive, 12" x 10 yd, camouf. . 
SPuINL, Dasswood for” . sa 6< 8 «ee 
THERMOMETER, clinical © . eis 0 2.0 00:6 
POURNIOQUML , WOD -¢ 60? «ce 6 oe 6 ete s 


BOOK ’ memorandum eee ae Jat eee Oe lene ee 
PENC IL, indelib le . . . . . . . . e . e J 


PAD «heat, “chemical -s sles 6. ee ee eo 
PAD, heat, chemical, refill for... .. 
BOA WANG: ee. Gel feck wee Ma OE © he be eee 
SUTURE, sur.gut.untrt.boil.in needle.#0 . 
SUTURE, sur.gut.mild trt.boil.in needle.#0 


WRN ee asad sh 6 a (era are te a ear ei Se 
PLASMA, human dried,inj.assemb. 500cc dilu 
SULFADIAZINE, 24 1 gm tablets ....s6 . 
SULFANILAMIDE, pwdr. 5 gm packet ... . 
SULFANILAMIDE, 0.324 gm. . « « « «© e « 
SULFATHIAZOLE, 0.5 gm. « « «© © © © © «© © 


PENCIL, dermatographic .. +. + « « « « « 


INSECT REPELLENT, liquid ....s«-e+ «es 
INSECTICIDE, powder .°. « © « « «© « « « « 


EMERGENCY MEDICAL TAG . «. «+ «© we we we ow 


DRESSING, burn, sterile, (Tulle Gras, cut 
approx. 34" squares - or vaseline gauze). 


(Suitable container for packaging - An ex-~ 


pendable, waterproofed box or carton secured 


with wire or steel straps.) .. + +++ -s 


0-3 


For contents, see page 4 of this Appendix . . 


for IST. 


STOCK 
No. DESCRIPTION UNIT 


syrette 
100 bot 
100 bot 


1 in pkg 
doz 

doz 

one 

2 Ib roll 
ib rolt 
one 

one 

one 

one 

25 yd roll 
doz 

spool 
roll 

12 in set 
one 

one 


one 
one 


one 

cake 
tube 
tube 


2 oz bot 


pkg 
pkg 
5 in pkg 
1000 bot 


500 bot 
one 


2 oz bot 
2 oz pkg 
25 in pad 


24 in box 


one 


QUANTITY 
REQUIRED 


(Material to treat 25 battle 


QUANTITY 
REQUIRED 


YY OAKDHFONEA 


12 


rary 
Pr WOO Mw NHNNUIHF DAO DAKO 
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NL-2 UNIT B - Pouch, individual, medical officer, special, complete. (For use by medical 
officers in casualty handling LSTs.) 


(Listed as Item 32 of Basic Allowance.) 


ITEM STOCK QUANTITY 
No. No. DESCRIPTION UisT REQUIRED 


1 2-030 BADGE, arm, red’ Cross’... ' ss) se ee ee ee ee one 2 
2 2-2 75 CATHETER, rubber 3 soft ’ 18F . . . . . . ° ° ° . one 1 
3 2-1300 THERMOMETER, clinical ° ° . . . ° ° . . . 6.8 . one 1 
4 2-1310 TOURN IQUET s web eT AC SNR IE Tee Nr po Rm LT eS a er one ‘ t 
5 3-045 CASE ’ poc ket ie, ee, oe ee ee | OM. tats, Dik alae Sen ony Uae any Re | one | 
6 3-766 SHEARS , bandage 9 angular ’ Bae . . . ° . . . . . one uk 
€ 3-860 STETHESC OPE Fi Fh RAP aa a A, SEE, ORS ie AS PAG CM Mae See Saal alle I " one 1 : 
8 6-095 FLASHLIGHT, hand, without battery .. +. «++. one 1 
9 6-125 JACKNIFE Cee el otis Wee Aa le Soak De ee el Sa a a ee ee acl, Ae ta, one i 
10 7-040 BOOK, MSMOTANGUM. 5% 05 <5 0 Meee ele ened sue e Hews one 1 
11 7-150 PENC IL, indel ible ° . . . ° . . ° . . . ° . . . one £ 
12 $2-1460 POUCH, Hospital Corps, large, empty ...+ +. -. one 1 
13 S4-466 PENC IL, dermatograph ic e e . . . . ~ . . . ° . . one 1 


NL-2 UNIT C - Pouch, individual, hospital corpsmen, special, complete. (For use by hospital 
corpsmen in casualty handling LSTs.) 


(Listed as Item 33 of Basic Allowance.) 


ITEM STOCK QUANTITY 
No. No. DESCRIPTION REQUIRED 


8 2-030 BADGE, arm, red cross . . 2 
2 2-275 CATHETER, rubber, soft, 18F ee ee ae Coe 1 ee fe 
3 2-1300 THERMOMETER, clinical . ° e o e . * e e e. e . 7 one 1 
4 2-1310 TOURN IQUET 5’ web . . . e . ° e e . . e . . ° . . one 7 
ie 3-766 SHEARS, bandage, angular, 54" . ..... +. + | one 1 
6 6-095 FLASHLIGHT, hand, without oiehceatl Pet hs ote eee ta ieee one 1 
7 6-125 JACKNIFE e . e . e e o . . . . o e ° ° . . . . one F A 
8 7-040 BOOK, memorandum . . e . e e ° ° ° ° e * . ° ° one - 
9 7-150 PENC IL, PVG OE. DVO 6 ce hb oy ee ee eae, cece cee one 1 
10 14-285 CASE, scalpel and forceps, canvas, complete . . one 1 
ai $2-1480 POUCH, hospital corps, small, empty .. . Re one a 
12 S4-466 PENCIL, dermatographic . . . « 6 « « « © « » «| one 1 
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NL-3 OUTFIT, emergency, surgical, complete. 


(Listed as Item 34 of Basic Allowance.) 


ITEM STOCK 
No. No. 


ouponr 


22 


23 


25 


26 
27 
28 


29 


30 


31 
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2-005 
2-535 
2-655 
2-660 
2-875 
2-1345 


3-010 
3-035 
3-040 
3-350 
3-670 
3-840 
3-925 
6-020 
6-265 ~ 
6-280 


14-190 
14-465 


$2-2458 


$3-900 
$3-1272 


$12-180 


$15-785 
$16-2035 


NL 2 


NL 3 
NL 3 


NL 3 


NL, 6 


NL 6 


NL - 


CASE No. 1 
(Not an item of resuppl 


DESCRIPTION 


ADAPTER, glass .... ee Suk So ek Wk ea eee 

LOCAL ANAESTHETIC OUTFIT, complete ... . 
NEEDLE, spinal puncture, 34", 18 ga ... 
NEEDLE, spinal puncture, 34", 20 ga ss 
SHUT, OFF, screw type .%. ce eisai 6 je let ep 8s 
Ee ge PA Sig Sa ga 92 ic. Se ken onesies has Se 


ASPIRATOR AND INJECTOR (Potain). ..... 
CASE, diagnostic, electric . .....e«. 
CASE, forceps, hemostatic, complete. ... 
FORCEPS, sponge holding, 10" .....e«.s-. 
ROLL, surgical, instrument, complete... 
SPHYGMOMANOMETER, aneroid .... +++. 
TUBE, trachea, full curved, No. 4 «2. 


BAS IN 5 pus . . . . . . a . ° . . . . e . ° 
TOWEL, hand . . : . . e e . . . . . e . e . 
TRAY, surgical, instrument, small .... 


F.M.U. No. 36, ROLL #5, only. . . . . . . 
ROLL, forceps, dental, canvas, complete . 


TUBE, duodenal, 14F, complete (Levin) .. 


KNIFE, amputating, 74" .... - ea 
SHEARS, plaster of Paris, 144" (Stille). . 


SYRINGE, anaes. conduct. cartridge type. . 


SURGERY, Principles and Practice of War 
Surgery (Vols. 1, 2, 3, 4.& 5) «. «2 eo « 


MANUAL, First aid for battle casualties . 


SHEETING, rubberized, cloth, for surgical 
operations, capable of repeated steriliza- 
tion by boiling (BATISTE). . . . « «e+e. 


KNIFE, plaster, 5" ..... bis.” ocuaitin ire ince 8 
APPARATUS, suction (Levin teas) portable, 

electric . « «+ « « « POT Ee ee a ar One ee 
ot drainage & waation (Wangensteen 
TS re eee ae eee ee ae ee eee Pe 


LANTERN, (headlight type) battery operated 
(4 cell) with headband (FSSC 17 L 7780) . 
OUTFIT, OXYGEN THERAPY, (a quick coupling 


system, complete with flowmeters and tubing 
for nasal masks for multiple administration 


from one or more cylinders.) ». + + + « + « 


CONTAINER (Suitable chest or suitcase for 
items listed.) . . . ° ° . . ° . . e . J ° 


UNIT 


one 
one 
one 
one 
one 
one 
one 
one 
one 
one 
one 
one 
one 
one 
one 
one 


one 
one 


one 


one 
one 


one 
set 


one 


yard 
one 
one 


one 


one 


one 


one 


(For medical officers in casualty carrying LSTs.) 


QUANTITY 
REQUIRED 


PHOeEF ONeKReE WOUWWeE A 


= 
now 


_ 


25 


10 


CASE No. 2 
(Item of resupply) 


ITEM STOCK QUANTITY 
No. DESCRIPTION REQUIRED 


No. 
1 1-190 CALC TUM .GLUCONATE 5 LOR ee a Ck eo ee te ae 10cc amp 10 
2 1-495 MORPHING TARTRATE 0:0 kenge Sede cece 8 oe 1] ePette 50 
3 1-590 PHENOL). 0:60 i6 $8 ethene a hice cea Nat awign MUM ec es e te 1 1b bot 2 
4 1-670 PROCAINE HYDROCHLORIDE reer ina ners neal eer lei We SO Soe sa Kata t 5 gm bot 2 
5 | 1-675 PROCAINE HYDROCHLORIDE . i 6 6 0 0 0 6 «© © 6 6 100 mg amp 10 
6 1-680 PROCAINE ‘HYDROCHLORIDE. ss. 0 ee st tt 150 mg amp 10 
7 1-730 USOURE ¢ (BOL Gd die tes sia te cer ch ee aL ae ee ee 2 1b jar 1 
8 1-915 ATROPINE SULFATE, 0. 0006 5 My dnc at eed la aot er ir la 20 in tube 5 
9 1-1222 WATER: FOR: TNIECTION: 7S (6 6 %a. eos ve ee 8 ete 50ce amp 30 
10 2-145 DIADE, Navi fe 5 de tach? F108 Pe a ea es 6 in pkg 2 
‘-T 2-150 “BLADE, Jaovife,; detachs #12 "sess ee ee ee 6 in pkg 2 
12 2-155 BLADE, knife, detach. $19 6 60s 8k ee we 8s 6 in pkg 2 
13 2-175 ’ BLADE, razor, safety . . . . « «© «© «© © © © © «© 5 in pkg 1 
14 2-425 AU ARs SOL IVE teeta Mee era erie oh ee a ee 25 yd roll 2 
15 2-450 GLOVES, rubber, operating, size 74 . . 1... -. pair 4 
16 2-455 GLOVES , rubber, operating, size 8 .....% . | pair 4 
£7 2-460 GLOVES, rubber, operating, size 8& ....... | pair 4 
18 2-545 MUSLIN... . ata ete lie Swe er alee Ge Boe ee yard 10 
19 2-555 NEEDLE, hypo. 3/4", BS ae ee, ORS ee 1 
20 2-580 NEBDER 5 Siy POs iy DB pe i ag resi gs cel ae ew Saw Sat os Kes ie doz 1 
21 2-745 NEEDLE, sut.surg.# cir. cut.edge. #1... ... | 6 in pkg 2 
22 2-750 NEEDLE, sut.surg.% cir. cut.edge. #3 . .. ..« 6 in pkg 2 
23 2-775 NEEDIZ ,* cut'.eure taper pts Gi ee eae 6 in pkg 2 
24 2-841 PLASTER, adhesive, 12" x 10 yd. camouf. ... » roll 2 
25 2-1015 SUTpne;* GUTmat,” FOO 8. ee ek ee a ee a tube 12 
26 2-1020 SUTUAE ,* dermal)" PO ae ACS Ae Ss tube 12 
27 2-1025 SUTone, eereel, FO. 6 ee ee as ee ee 12 
28 2-1035 OUTURE,* a3 7k, POA a! oe ae oe a Ra tube 12 
29 2-1045 te ek SE A "ORE 2° Stee ae eee ee eae my 8, Orme ge ene eae tube 12 
30 2-1055 SUTURE, silk, in needle, #0 . jf. ....... | tube 24 | 
31 2-1060 SUTURE, Silk, 30 neenle,” fe <s's se ea a we eS tube 24 1 
32 2-1230 SYRINGE, intramuscular, glass, 2cc . +. .-.+.e-s. one 2 
Sa. 2-1240 SYRINGE, intramuscular, glass, 10cc ..... . | one 2 | 
34 2-1245 SYRINGE, intramuscular, glass, 20cc ..... «| one 4 
35 4-1105 TUBANG, eabber,8°a, 2/26 wela ey See es 12' lgnth 5 
36 11-1305 RUBBER DAM. Stat secure: ac ceva Men ue dice ie Sec cere | 8 yw tre 3' roll ni 
37 $1-2295 CAFFEINE & SOD. BENZOATE, INJ. 0.5 gm ..... | 2cc amp 20 
38 $1-2470 EPHEDRINE TARTRATE, 0.082 gm,igcc. . . +++ ++ | syrette 20 
39 $1-3040 MERTHIOLATE TINCTURE 3 0.00 “oes Up ate 6 ee Ke 1 pt bot 4 
40 $1-3310 NIKETHAMIDE, S02 sol «(s 6o 6g wees + wi ele oe Dee eee 25 
41 $1-3440 PENTOBARBITAL SODIUM, 18 gr caps ....-+-.-s-s 500 bot 1 
42 $1-3450 PENTOTHAL SODTUM e688 e ew ce ele ee eee cee re -5 gm amp 36 
43 $1-3531 PLASMA, dried (500cc diluent) ... . 2. « « os « « | pkg 6 
44 $1-3741 SOD.AMYTAL, .5 gm with sterile water . .. ««s -» pkg 20 
45 $1-3783 SODDUM: SULPADEAZ ERM Mee. 0 6.55 bes le ewes yaaa ae 5 gm amp 30 
46 $1-4335 BSULPADIAZ UNG 0 (Oth 6) a eth ve slew teh! eae a 500 bot 2 
47 $2-902 DRAIN; -fubbér, empyeta; G716".. 5. ss 6 pee 5 ene 4 i 
48 S$2-903 DRAIN, rubber, “enpyems; 3/8" os .3.0 35 4 6 ee Pome 4 
49 S$2-904 DRAIN, ‘rubber, Gmpyeme, 17a" + os +s es 2 ee et ee 4 
50 S4-466 PENCTL, dérmatographiec 1.0.0 6 6 0s 8 0 6 6 8 8 one 3 
51 $11-480 NEEDLE, anaes. cartridge type, 7/8", 26 ga... doz 1 
52 $11-625 SYRINGE, anaes.conduct.cartg.for . . « « « e « e 100 in pkg 2 
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CASE No. 2 (Cont'd) 
(Item of resuppl 


DESCRIPTION 


AMINOPHYLLINE, NNR, .24 gm, (intravenous) 
ATROPINE SULFATE, 1/200 gr. ophthalmic discs 
HOMATROPINE HYDROBROMIDE, 1/250 gr. 
Oppinaimte-AtSCS v0 26 6 lee i 8) 
FLUORESCEIN, 1/250 gr.ophthalmic discs. . . 


DRESSING, burn, sterile (Tulle Gras or Vas- 
eline gauze, cut in approx. 34" square.). . 
LAMP, plain bulb (for item 29 of Case #1) 
(PemC 27 E GGG) ce ke oe ee a e's 
SPONGES, surgical, sterile, 2" x 2"... 
SPONGES, surgical, sterile, 4" x 4"... 
SPONGES, abdom., taped, sterile . ... . 
CONTAINER (Suitable for packaging. Expen- 
dable, waterproofed box or carton secured 
with wire or steel straps.) .. +. + «s+. 


0-7 


QUANTITY 
REQUIRED 
24 in box 1 
12 in tube 12 
12 in tube 12 
12 in tube 12 
24 in box 4 
one 10 
20 in pkg 12 
20 in pkg 12 
6 in pkg 4 
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